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TIGHT TREATMENT IN 
SURGERY 

Bv Dr O BERNHARD (St Morlti) Trans 
latcd b\ R King Brown, MD DPH 332 
pages 105 llhtstratlons 21a net 

SURGERY OF CHILDHOOD 

B> JOHN FRASER. JLD P R C S (Ed ) 
Regius Professor of Surgerv In the UnKcreitj 
of Edinburgh M 1th 600 new illustrations 
a vols 428 net 

A SYSTEM OF CLINICAL 
MEDICINE 

B\ T D SAVILL, SI D (Lend ) 7th rdIHon 
(ReviH^) 28s net 


DIFFICULT LABOUR. 

By SAMUEL J CAMERON, M B Ch B 
(Glasg ) T^ltirer In Clinical Obstetrics UnlvcrsUv 
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Assistant Surgeon to the Glasgow Rojnl 
ilitcmity and Women s Hospital 10s hd net 
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Bv RUSSELL HOWARD, M S (I.ond ) 
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ALAN C PERRY .MB S , E R C S New 
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LECTURES ON DYSPEPSIA 

B^ ROBERT HUTCniSON, M D F R C 1> , 
Phvsldan to the London Hospital, See 5a net 
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THE PRACTITIONER 
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By LESUE THORNE THORNE, M D , , efe. 

NAUHEIM TREATMENT 

OF DISEASES OF THE HEART AND 
VESSELS IN ENGLAND 
Sixth Edition Revised wtth much new 
matter Price 7/6 net 
Pp vm-F23a, with 27 Photos of Re- 
sistance — Exercises and io8 other 
Illustrations, Polygraphs, etc j 
1 1 IS the best and most practical work 
on the subject ''—West London Afcdical 
Journal 

Bailu^re, Tinuau & Cox 

8, Hennetta St , London, W C 3 


CASES FOR BINDING 

Vol OXVX (Jgmuary-Jaiie, 19201 of 
THE PRACTITIONER 
can be obtAlncd, price 3 s post free (UK), 
Ss 6<1 abroad, on appUcatiou to— 

PublUhor, the PRACTITIONER, 
HOWARD STREET, STRAND, LONDON, W 


INCOME TAX GUIDE FREE. 

£878 - £422 ~£ 326 -£ 286-£268 

saved for Medical Cllcnls bv onr Service 
Our Tax Guide tells you how, and contains much 
v^u^lc information and advh^. and wUl be sent 
you on receipt of ptxjfc^ooal card 
HARDY & HARDY, Taxation ContulianU 
292 High Holbom, London. WC .1 HoRwraWS^ 


THE NATIONAL HOSPITAL, 

queen square. 

For the and Care of Dhmes of the 

nerrou* Syitani, indodme PnnJnb ind 
El^ 3 *P«y 

LONDON, W.C.l 


A Post-Graduate Course 

will be KoW at the 

Nahonal Hospital 

OCTOBER4th— NOVEMBER 26tb 

The Course will consist of CLINICAL 
LECTURES and DEMONSTRATIONS 
TEACHING IN THE OUT-PATIENT 
DEPARTMENT, and LECTURES on the 
ANATOMY, PHYSIOLOGY and PATHO- 
LOGY of the nervoua ayatem 


Additional p«rticnl*rt v/ill be giTcn 
in farther nnnonnewnentf 

J G GREENFIELD, 

Dean of the Medical School 


A WATER-SOLUBLE, PROTECTIVE, SXIH APPLICATIDR. 



MKEieiSEFiWBICini 


Successfully usad In the treattneut of 

Bexema, Psoriasis, Lupus Erythematosus, &c. 
Practicallr a noQ ^rcaay ointment, drying rapidly 
and rcQoIrln^ no dressing or coYcrlug 

In addition to EMn PeTUnthtm).^ wUch t« solnlAjr cotcnir*d to « 
Skin Tlfitf ttra Ibnowtsu- combtataocs ar« botne artcttflre^ 

ai«d t— ^ ' JcLlhTot 5® o 

PoIlMitboio '* Itbthyol UMorcin •! ®/o 

“ PefljJQthwa * Carbonis ifttetg to ij %. 

^ ye\L»Mbum*' cut be cotablaod with oil ordlfiuy Sktn U*dlca 
la coltcptibla tab,^ 2 / and Z{-* *^0 voxy be obtained 
tbroeeh all trbtdente firms or Erom the MnnolacUtien — 


HANDFORD & DAWSON, CHEMISTS, HARROGATE, 

London Agont j W MARTINDALE, to No» CaTcndUb Street 


Jl, orient line 

® TO AUSTRALIA 

through tickets to new Z EALAND & TASMANIA 

SHORT SEA TOURS 

To MEDITERR ANEAN, EGYPT and CEYLON 

NEW 20,000 TON STEAMERS 

ANrnRRSON GREEN & CO .LTD , 5 Fcnchurch Avenue, London. E C 
■ 14 CO^ ^ W I . No 1 AmtnOto Houic. SlxmiA 
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The T\ro$ Sph>gTno- 

manometer, Surgery t>"pc ^ ^ 

here illustrated (No 3399 ) j 
ism\*aluableforihcspccd> 
and accurate gauging of 

Arterial pressures Its 6'* ~ 

dial and distinct scaling arc 

of great assistance to the SHORT & MASON 

Consultant or Surgeon. j I M I T E D 

ANEROID WORKS, W'ALTHAMSTOW , LONDON, E 17 
SHOWTIOOMS 45/50 HOLBORN \ lADUCT, C C 
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VAUXHALL 

‘Bedford’ five-seater saloon 
new season’s price — £595 


Distinctive quality, roominess, 
comfortableness in every way — 
these characteristics of the 
Vauxhall ‘Bedford' saloon in 
conjunction with the lowered 
price render the value given in 
this fashionable car altogether 
exceptional We invite you to 
inspect and try it Its perform- 
ance will satisfy the critical, its 
equipment is comprehensive, and 
its running expenses are low 

Mourus 14 40 H V , 30-r)S HP, 2S70U V 
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A N S A L D O 



THE MORWOOD COUPE 


A FIJV in\TVRlS 

Chassis is \crv strong and \\ ell-sprung. Engine \er\ 
quiet and reliable, nc\cr o\erheats. Bod\uork has 
really beautiful lines and is finished in one-or tuo-colour 
schemes to ehoice. Upholstery best quality leather. 
Front \\hecl brakes, powerful and sucet. Acceleration 
quite remarkable. Maintenance cost-j vcr\ Io\a , 12/40 h.p 
— Tax £13. Seats 3 in front seat, and 2 in dickey \ cry 
comfortably. Steering Ncry light and easy. Fully 
equipped with Shock Absorbers, Stevenson Jacks and 
all accessories. Tool-kit, etc. 


Pncc 


£495 


Complete 


A N S A L D O M O T O r's LTD 

19-12 BHE\\CR4 ROAD, CALFDONIAN ROAD I ONDON, N/ 
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Varix Injechon 

A NEW THERAPY OF VARICOSE VEINS 

” VARICOPHTIN 13 a stenle and stable solution for 
intravenous injection, for the treatment of Vancose Vems, 
Varicose Ulcer, and dispersing of blood-clots in veins 

When applied correctly and carefully no complications or 
damaging effects arise 

* VARICOPHTIN " gives little or no pam and the patient 
may move about freely while under treatment 
Literaiure andfm: trial specimen on appticaiton 

H R* NAPP Ltd ^ 3 & 4 Clementi Kmpwfiy, LodJod, W C»2 




Cluco^Kic Silver Compound 

THE NEW GONORBHCEA THERAPY. 

ABSOLUTELY PMHIESS AHD FREE FROM IRRITATIOH 

" NKO TtEARGON “ ifi a cUomlcal compound oC Authmauinono 
Glucofiidos and Silver In Ionised form 

ThempeuUo reioarehl has provodTthat A-uthruaiUnono Qluco 
ridos possess an omlDOnt Qonococclcldal power an! comhlnod 
wlth^voras prosontod in ** KFO REARGON»** this cotopOTind 
causes polthLr pain nor ffjTnptoms of irritation and tho period 
of treatment consldorahly Bhortonod 

Indicated in uncompUoatod Gonorrhma of tho antcrhir iirothro 
Immaterial whothor an aouto, eubacuto or ehronlc GonorrhcBi 
1*^ presont 

full literature and frtt /rfnl ttpecimtn on application 

H R. NAPP Ltd , 3 & 4 ClemenU lnii,^Kmg«waT, London^W tL2. 
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THE MUSEUM GALLERIES 

(.fu.trJ lot-’ (STUDIOS) I df t u^ < Uit fume ■/ 

53 SHORTS GARDENS, DRURY LANE, LONDON, W.C.2. 


J. M. W. Turner and Claude Lorraine 

Series of Mezzotint Engravings by Mr. John Colber Webb 


F ollowing upon the announcement in tlie )nl\ 
issue that the first twehe plates of the .ibo\e 
edition Ime been destroy ed in accordance with 
(he rules of the Prmtsellers’ \s>,ociation and Fine Art 
Trade Guild, and that iniprcs=ions nould be sent to 
subscribers on application, THF MUSIlUM GALLERIES 
ha\e pleasure in stating that the sixteenth plate of 
the senes, namch , “CALIGULA’S PALACE," is now 
completed, and impressions are being taken oil 
THE MUSEUM GALLERIES are also pleased to 
announce that theyha\c arranged wnth Mr Collier Webb 
to continue the senes, and that the scxentcenth plate 
will be the famous picture in the Tate Gallert , entitled, 
"THE GODDESS OF DISCORD IN THE ’GARDEN 
OF HESPERIDES ” Subsenbers w'ho wash to ha\e 
impressions of this engraving should send in their names 
at once, as it is anticipated that the work will be as 
quicklj subscribed as were the prcMous jilates, now onl\ 
obtainable at premium pnees 


To The Museum Galleries, 

53 Short’s Gardens, Drury Lane, London, W.C.2 

Gentlemen, — Please send me particulars of the series of cn^rainn/Js 
after J M W Turner, R A 

Name 

Address 
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ASYLUMS 

Asjium (Gcaitlciuc3i‘s) 
Dubite - 
As\ lum {Lndtes') at Dublin 
^^CambcnvcU House (Cam 
TjertrdJ) - - 

Grange, The (Rotherham) 
Hajdock Lodge (Newton 
Ic \\ tllovvs) 

St Andrews (Northamp- 
ton) 

The Old Manor (Salisbury ) 


BOOKS — 

Alexander s Ophthalmoa 
copj and Skiascop\ 
(OiurchlU) 

Arvedsons itcdical Gym 
nasties and Massage in 
General iTacUcc (Chur 
diUl) 

Hcrkelc\ and Bonnc> s 
Difficult Obstetric Ptnc 
tlcc (ChutcliUl) 

Bowlby and Andrew cs 
Surgical Pathology 
(CburchUl) 

Brain and Spinal Cord — 
D Villigcr (Lippincott) 
Cases for Binding 
“The Practitioner’' 
Clark s Applied Pharma 
cologj (Churchill) - 
Clinical Ph3rslology — 
IL J S McDo^^al (Ar 
nold) - . . 

CoakIcj’S Diseases of tlic 
Nose and Throat (Chur 
chill) - 

Coles Critical Mlcroscqpv 
(Churc^l) 

CoUls and Greenwood's 
Health of the Industrial 
\\ orkcr (Churcliill) 

Cox's Chemical \naI>'Bl3of 


roods (Churchihj 
Craigs Nerve Exnau 


auslion 

(Churchill) 

Craigs Psychological Me 
dlciuc (Churcbm) 
Crowtlicr s Principles of 
RadiompliN (ChurcbUl) 
Cushny^s Phannacology 
and Therapeutics (Chur 
chill) 

Darling s Surgical Nursing 
and After Treatment 
(UiurchlU) 

Difficult labour — S J 
Cameron and J Ilcuatt 
(Arnold) 

Dlsea^ of omen The — 


Sir J 


Bland Sutton and 
A 1^ Giles (Helncmann) 
Eden and Holland s 
ilanual of Mlduifcrv 
(Churchfll) 

Eden end Lockyers C\ 
narcology (Chur^Il) 
Edgar s Practice of Obstet 
lies — Prof J E Edgar 
(Heinemann) 

E'^ans* Recent Ad\ anccs 
in Ph^•:riology (ClvurehlU) 
1 olta s EndoCTinc Diseases 
(Churchill) 

Tergus on the Ophthal 
raoscope (Chxuxdiill) 
ritxglbbon 8 Praellcol Mid 
ulfciy (Churchlin 
Flemings Short Practice 
of Medicine (Churchill) 
roster Moore s Medical 
Ophthalmology (Chur 
chill) 

roumcau t Preparation of 
Organic Medicaments 
(Churchill) 
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BOOKS — ivni 
rpxs Medical IDdroloo 
(Churchill) 

rnucris Anatonu of the 
Ilumnii Skeleton 

(Churchill) 

Functional Nemous Dis 
cas<3 — p Bousfldd 
(Heinemann) 

Fundamentals of the Art of 
Surgery— J ir M’atson 
(Hdnemann) 

Cask and IVUson s Surgery 
(CJuirchliJ) 

Gibbons’ Sterility in Wo 
man (Churchill) 

GoodJiart and Stills Dts 
eases of Children (Chur 
chill) 

Gnntluncy s Anrcslhcsla 
(Churchill) 

Hale \Wiitcs Jlfatcria 
Mcdicn (ChurcIuH) 

Hawks ITactlcnl Ph^’sio 
logical Chcmlstrv (Chur 
chUl) - 

Ilenrv s Plant Alkidolds 
(ClmrcliUl) 

Hess 8 Premature and 
Congenitallv Dlscasted In 
fonts (Churchill) 

Hewlett 3 Manual of Bac- 
teriology (Churchill) 
Hewlett 8 Patholog\ 
General and Special 
(Churchill) 

Hewlett 8 Scrum and Vac 
dne Therapy (Churchill) 
High Blood Pressure — 

J r.H Dally (Hdnemann) 
House Surgeon s Vadc 
Alecum The — R Howard 
and A. C Perry (Arnold) 
Hmnnn Pathology — H T 
Kniencr (Upplncott) 
Infections of the Hand — 

E R Ffficld (Lewis) 

IntcmoJ Derangements of 
the Knee-joint— A. G T 
Fisher (Lewis) 

In^’alid Diet — Dorothy 
iforton (Hdncmnnn) 

Jcllctt’s Practice of Gyme 
oology (Churchill) 

JcllctCs Short Practice of 
Gymecology (Churchill) 
Jeliett 8 Short Practice of 
Midwifery (Churchill) 

Jex Dlalm’s Phyalcal Signs 
in the Chest and Abdo 
men {ChurdiHl) 

Jordon tIo\d s Chemistry 
of the Proteins and Its 
Economic AppHottlons 
(ChurchlU) - 
Klecn 8 Massage and 
Medical Gymnastics 
(Churchill) 

Koby 4 Slit Lamp Micro 
scopy of the T iving Ey c 
(ChurdiHl) 

I^ong and Meyer a German 
EugUah Dictionary of 
Medlcml Terms (Churchill) 
Lawrence’s Diabetic 
Its Control by Diet and 
Insulin (Chnrdiill) 

Lectures on D\*spepsia — 

R Hutchison (Arnold) 

1^‘s MicrotomUl a Vadc 
Mccum (ChurdiHl) 

Light Treatment in Sur 
gciy — O Bernhard (Ar 
uold) - ' 

Ilttlejohn’8 Forensic Me 
dldne (ChurchfU) - 
Lucas and Stevens’ Book 

ofPrescripUons (Churchill) 
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BOOKS — coni 
Lucas and Sterens’ Book 
of Reednts (ChuTchJm 
Mnnipulau\c Surgcr\ — 
jL G T Fisher (Lewis) 
Alanual of the Parasitic 
ITotoioa of Man A — 
C F Craig (Llppincotl) 
ilntthca' DiaercntlnlDlDg 
nosls of Internal ilcdlcint 
(ChurchUl) 

ilasscy’s IHcctrothenipcu 
tics and Dlalhcimv 
fChurchUl) 

Sicdicnl and Sdcnllfie Clr 
culaUng Library (H K 
Lewis & Co I td ) 

Medical Diagnosis — C L 
Crecnc (Heinemann) 
JtomicU 8 ilas*age Its 
Piindplca and Prnclicc 
(Oiurchm) 

'Mind and Its Dlvirdcra— 

W II B Stoddart (I^wls) 
Mind lu Disease Tltc — 

M P T/rahy (Keiue- 
mnnn) r 

Sflnor Siirgers — I r 
riHcld fl ewi*) 

Modem Dental Atatcria 
Mcdica, Pharmacology 
and Thetapeuttes (Keiwe 
niann) 

Slodcm Operative Surgerv 
— H W Carson (IVavcr 
lc\ Book Co ) 

Modem Treatment of 
Hemorrhoids The — 

J F Montague (Ijppin 
cotf) 

Natihdm Treatment of 
Diseases of the Heart and 
\ cssels in England • — 

I Thorne Thome (Bail 
litre) 

Parsons' Diseases of the 
Eye (Churchill) 

PrvdCA Recent Admnccs 
in Blo-chcmlstn (Chur 
chUl) 

Quart* Mcrcun Vapour 
r^mp The — J B ler 
gason (Lewis) 

Recent Admiiccs in Met 1 
cine— O 1 Beaumont ic 
]y G Dodds (Chtirchlll) 

Recent Advances in Ol>- 
stctrics and Gmrecology 
-A W Bourne (Churchill) 
Refraction of the E> e, la 
eluding Physiological Op 
tlc8--C Gouldcn (Chur 
chUl) 

Rewinds and Turner s 
Operations of Surgerv 
(ChurchUl) 

Scqudrn’e Diseases of the 
bUn (LhiuclilH) 

Storlhig’s Phy-siology 
(Churchill) 

Stomach and Upper All 
mentory Canal In Health 
and DUcasc, Thc^T I 
Bennett (Hdnenumn) 

Surgery of Childhood — 

J Fraser (Arnold) 

Swnnxv 8 Handbook of 
Diseases of the Eye and 
their Treatment (J^mvls) 

Sydney Smiths Forensic 
Medicine (amrchUl) 

Sy’stcm of CUnieal fifcdlclttc, 

A— T D SaviU (AmoM) 
Taylor and I»oultoa fl Ptuc 
tlce of Medicine (Chur 
chill) 

TayJoFs Medical Jnri^pm 
dcncc (ChurchUl) 
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I MEDICINAL PARAFFIN 

1 Guaranteed manufactured from 

I Genuine Russian Crude 


“ Russolax ” Liquid PnrafTin ih 
manufactured in England from 
Genuine Rus'^ian Crude It is 
refined to the highest degree of 
perfection, and being carefully 
buper\ ised in all stages of manu- 
facture, the finished product is 
guaranteed to be uniform, and of 
the highest possible standard It 
has a ver}'- high viscositj , and for 
all cases of Chronic Intestinal 
Stasis It IS unrivalled 

.-1 samplf of “ R tssolax ” 'vtll gladly be 
foTicarded, free of cost, to any Practitioner 
on application 


= Sole manufacturers 

I REDDGRAVE BUTLER & CO., LTD., 

1 FOREST LANE, STRATFORD, E.15 _ 


la communicatins aU/i Advertiurs hiidl) mention CbC iPractlHoncr, 
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BOOKS — co;j; pace 

Taj lor s OpcratUc Siir 
Rcry (ChurcJiifl) - v 

Tnrcshs Exoinmation of 
M atcfs and Water Sun- 
^ 'Plies (Churchill) - -v 

lYcatment of Tuberculosis 
with Sanoco*sin and 
Seruni (JlocUgaard)— K 
f Secher (Heincmann) \ail 

Ultra \iolct Raj’S In the 
Treatment and Cure of 
Disease — V Hall (H^c 
mann) - * m(1 

M ard 5 Fawurite Prescrip- 
tions, including Dosa^ 

Tables and Hints for 
Treatment of Poisoning 
(Churchill) - V 

What 8 Best to Rat ? — 

S H Belfragc (Hdnc- 
mann) - v > viii 

Whitings Ophthalmic 
Nursing (Churciim) a 

William* Minor Surger\ 
and Bandaging (ChurchlU) % 
Yoitcft Ncmaxode Para 
sites of Vertebrates — 
(Churchill) - ^ 

'Vour Hair and 'Vour 

HealUr— O I. Rodn 

('Heincmann) viii 

BRANDIES. WINES, &o -- 

ilartcll s Brandy 

BOOTS and shoes 
( 8 PE 01 AL) 1 - 

Dowie and Marshall xxmI 

education Al. Y'- 

National Hospital, Queen s 
Square ‘ - xil 

FOODS, COCOAS Ao 

Ixxvi 
Iscrv 
3CCVll 
'cefi 
xxxiv 
Ixlv 
Ixv 
xl 
xxvi 


Artox Pure AVholcmeal 
Benger^s Food 
BoumviUe Cocoa 
Brand’s Meat Juice 
Cow and Gate 
Glaxo 
Glaxovo 

HorUefs Malted MflL 
‘Ryvita” Crispbread 
Valentine s Jfent Juice 

Insldii back cover 
Vltalla Meat Juice xxrix 

HEALTH RESORTS, 
HYDROS. SPAS, &c — 

‘ Bav Mount” (Paignton) xrlv 
Bishop fi Tdgnton - - xxiv 

Bournemouth Hx'dro - xxv 
Bowden House (Harrow- 
on the-HiU) - xxvi 

Hcathcrbanh, Ltd (Chislc- 
hUTsl) - “ 3ac\ 

Hdgbam HoU (Norwich) xxvi 
Lassodlc House (Dunferm 
line) - 

Peebles H\'dro xx\ i 

Smedlej s H> dro xxxu 

INVALID furniture I- 

Cartefs - 

John Ward, Ltd xJ\nil 

mineral WATERS I- 

Blrmo xxxv 

Burrow s Mal\cm Tabic 
Waters 

Vichy Cdlcstina hiii 

MOTOR CABS I— 

AnisaJdo • 

Standard * ^ 

Vauxhall - - - xiv 

pharmaceutical 

preparations, Ao t- 

Adrepatine— Anglo French 
Drug Co , JM - 3dTli 

Agaiul — Ftan^ Nc\x 

R Vtd - - xlnl 
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Alocol — \ V andcr Ltd 
Amjl Nitrite SteruJes — 

W JIartindalc 
AnaboUn (Tabs Hepatic 
Rxtracl)-Lndociincs Ltd 
Anaphylactine — L. H 
GotIs - llv 

Angicr s Lraulston — \n 
gier Chemical Co , Ltd - lix 

Angiolymphe — Cbas Zlm 
mermann & Co (Chan ), 

Ltd Ij 

Anttkamuia — John Mor 
gan Richards & Sons Ltd Ixxsli 
Antlphloglstlne — ■ Dcn\’er 
Chcmlci 3Ifg Co 
Atophan — Scherinff, Ltd 
Fdatol — Continental La 
boratorics, Ltd x]\dli 

‘Byno’ Hccmog)obin — 

Alien & Hanbuo's Ltd I\*ll 

Crlstolax-A V anqcr, I td Ixvi 

'Daccol Diaplj tc Tuber 
culosls Vaccine — Drug 
Chemical Corporaficxn,Lttl 
Detoxicated Vaednes — 
Genatosan, Ltd - Ih 

Diabetic Flour — AJJca & 
Kanburys.Ltd Ou^de back cover 
’Rdme” Malt and Cod 
Llrcr on — ^Rdme, Ltd, 

Rnos Fruit Salt— J C. 

Fno, Ltd 

‘Ethidor — Burroughs 
V’'cllcomc & Co 
'Fellows ” SjTup of Hjpo- 
phosphltes - — Fellcnvs 
^ledical Manf Co Inc, - 
Glypbocal — Squire & 

Sons, Ltd - - Xxxvili 

Gonococcal Veednes — 

Boot* Pure Drug Co , Ltd Ixxvril 
Hepatic Extract (Har 
rower) — Rndocrlnes Ltd 
Hormotonc — CamricL Co 
Idoxan — ■ Cbas Zimmer 
maun & Co (Chem ) Ltd 
Insulin — ^AUen & Han 

bnrys, Ltd 

lodcx — Mcnlc> & James 
Ltd 

Kolzana ■ — Therapeutic 
Products, I td - - xx\’iil 

Kathlolan — Chas Zim 
racnmmn & Co (Chem ), 

Ltd h 

Kellogg s All Bran — 

Kellogg Companj of 
Great Britain, Ltd xxxv 

Kcrocain — T Kerfoot & 

Co Ltd Ixxv'il 

Kerol Capsules — Kcrol, 

Ltd 

Lactobjl — Contmcntal 
Laboratories, Ltd 
I^iclopepUue — ^Jolm Mor 
gan Richards & Sons, Ltd 
Inver’s Gh'cerinc — Lcrv’cr 
Bros , I Id 

Lymphoid Compound — 

British Organothcrapj 
Co Ltd 

Maglactis — Oppenheimer 
Son & Co Ltd 
Malto YcrHnc — MalUnc 
Jlanufactming Co 
Marshall'* Lj’sol — L\’SOl, 

Ltd ^ 

Mcrcurbmc — "W Marlin 
dale 

3rcthyl \spriodinc — W 
Martindalc - 
Neo-Rcargou ” ' — JL R, 

Napp Ltd - 
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PREPARATIONS, Ao — 

COHf PAGE 

"bovusufol ” — - Ba\cr 
Products, Ltd lx 

No\'Ocain — The Saccharm 
Corporation, Ltd 
“ Omnopon The Hoff 
man La Roche Chemical 
V orks, I td 
OstcUn-^laxo 
Ovaltlnc — A V andcr Ltd 
Pancrcatoklnase — Britlsli 
Organotherapy Co , Ltd 
Papain Dcga — Chas 
Zunmermann & Co 
(Chem ), Ltd 
Pclianthum— Handfoid 
Dawton 

Petrolagar — DcshelJ Labo 
ratorics Ltd 
Promonla — ^Anglin & Co 
Robolcine — Oppenhdmcr 
Son & Co Ltd 
Russolax — RcddgTa\*c 
Butla-fi^Co ltd 
Sal^’ita^ — Coates & Cooper 
Sanatogen — Genatosan 
Ltd 

Santal Midy Capsules — • 


xxiii 
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XXX 


AVilcox, Toicau & Co 
n— ^ 0 £ 
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Xxxv'f 


Speton— Coates fi. Cooper 
Slerinovo — Davis, Schott 
lander & Davis xxrvai 

Sulfaisinol — Wilcox, 
Joreau 5^ Co xll\ 

Sulphaqna — S P Charges 
Co xxxK 

Syrup Codllana Compotmd 
— ^Parke, Da\’ls & Co lUl 

Taxol — Continental Inbo- 
ratories. Ltd xlall 

Testogan and Thcljgan — 
Cavendish Chem Co lxx\ 1 

Ung Sedrcsol (Ferris) — 

Ferris & Co , I td iixsirl 

Uralj*ol — Continental La 
boratories Ltd 
Vapeo^T Kerfoot & Co 
T td bocAdi 

Voricophtin — HR 
Napp I Id x\'i 

A cramon— Sebenng, Ltd xxidx 

PICTURES — 

Museum Galleries xxd* 

PLEASURE TRIPS — 

Orient Unc iJI 

SANATORIA (OPEN-AIR 
TREATMENT)!- 

Frimlcj Sanatorium 
Wcnslcjrialc Sanatorium xx^ i 

SURGICAL AND MEDICAL 
APPLIANCES, Ac — 

Ardcntc 'AcemsUque” — 

JL H Dent - - xxxix 

Barton Sph\ gmomauo 
meter — Surgical 3Ianu 
factmtag Co , I td xxii 

Curtis 'Abdominal” buj) 
port-H E Curtis 8. Son, 

Ltd* - Tmide froni cover 


' Dftccol " SafeU Cap — 
Drug 8^ Chemical Cor 


IxxiU 


Ijerj &. Sons, Ltd 

[Gontinued on page xxUm) 


potation, Ltd 
Xhnergency and 5lldwifcr\ 
Attaebi Cases — Jlcdlcal 
Surgical Sundries, Ltd 
K B B Atmospheric T5T>c 
I^amps — ^Kelvin, Botlom 
ley ^ Baird, Ltd 
lilies' Zopla Strapping— 

pLcslIcs,Itd ^ ^ , 

Orthopeedlc & Anatomical 
Apptoces— R. 15%'ans nxm 


xx^l 


ixix 

Ixnd 
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Why it is important 

to say 

MARSHALLS Ly sol 

When asked for “lysol ’ a chemist may hand 
your patient — 

1. A lysol containing 50"o cresol, but con- 
taining also free alkali that can bum and harm 
delicate tissue 

2 Or Marshall s Lysol — theonginal and genuine 
that has had the complete confidence of the 
British medical profession for years Marshall’s 
Lysol has alwaj^s been prepared with all the 
care and skill that a doctor requires in his 
speafics It contams no free alkali and no im- 
purities It is always standard, always stable, 
and contains a lower percentage of inert m- 
gredients than any Ij'sol on the market 

The name MARSHALL is your guarantee of 
safetj’’ and effiaency m lysol Never fail to 
impress it on your patients 



LYSOL, LTD, RAYNES PARK, LONDON, SW20 
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INDEX TO ANNOUNCEMENTS. 

(Continued fi*om nage xx.) 


SURGICAL AND MEDICAL 
APPLIANCES, <&o. — 

— cent PAGC 

“ Pcrmutlt ” Household 
Water Soflcucr, The — 

United Water Softeners 
Ltd - - _ 

RotetB* standard Spmj’s 
r A Rogers 

Salmon Odj^Areli Support 
• — Salmon 0d> , J (d xxxli > 

FOR EDITORIAL 


SURGICAL AND MEDICAL 
APPLIANCES, <S(0 — 

— cont page 

Tj cos Sphj’gniomiuiomcter 
— Short and Mn£on Ltd xUi 
Ulfrn Violet RadiaUon 
Lamp — Rouse Sons, 

1 td xxxiil 

' Ultraton ’ The London 
Hospital Catgut — Allen 
& Hnnburys, Ltd 

Outside bact^ cover 


Vacutim Ikmgics etc. — 
I)o\ni Bros , Ltd 

TONIC WINES 

Hall s Wine 
AVincamis 

M I SCELLAN EO U8 1>- 

Hsa\dnn SecUoiml Book 
ease — The r^ucntlonal 
Supph Association, Ltd 
Slcmcn'fl Llcctric Loiups 
Taxation Consultants — 
Hordj and Hardy • 


AND BUSINES5 NOTICES, SEE PAGE Ixxx 


BRANDIS 

MEAT JUICE 

the essential feature of which is the juice of the finest British meat 
in its natural state, containing the albumen uncoa^ated, together 
\vi th the other nutntive properties ready for immediate assimilation 

BRITISH MADE 

and prepared ai the Dideltc Laboratories of 

BRAND & CO, LTD, LONDON, SW8 


The “BARTON” 

SPHYGMOMANOMETER 


A WELL - KNOWN SPECIALIST wrdes * — ' There h no 
better Instrument than the Barton 5p/iggmomanome/cr, and It 
should he in (he possession of every medical practlUoner ** 

PRICE complete 

£ 3 : 3:0 


Brihsh Make throughout 


1 000 ‘page Surgical Instrument Catalogue 
free on applicalion 

THE SURGICAL MANUFACTURING CO., LTD., 

83-8B MORTIMER STREET, LONDON, MT. 

And at 

SCOTLAND: NORTHERN IRELAND SOUTHERN IRELAND i 

8 o W«t R?^^ 6 t; Glasgow 14 Howard Street. Belfast 31 South Anne Street. Dublin 

CANADA SOUTH AFRICA J „ r 

27 Dundas^ East, Toronto 262 Smit Street, Johannesburg 3^8 Lonsdale St , Melbourne 

' NEW ZEALAND: 

74 George t Drive, Napier 
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THE FINISHING TOUCH 

to' Professional accuvacy! 
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would bv 

w 1 1 ti o ti t ni o d c r n 
equipment 

— and It^ht 

Select \nur cUciric 
latnpN O'' enirefullv js 
\on ebooec all \ oit r 
\pparalii*i 
I Icctnc l^mp^ 

reliable service 1 be\ 
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of UchhI liclilini ii> the 
nuHlern Uhoralnrv 
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ELECTRIC LAMPS 


n^it 
$iEMEN^ 
Iamp< info 
vourjwlders 
for Lighting 
EfJuunaj 


o*V^MCNS.f'dCHcusMrucrtscLx*^i' co^takyltp a^^urf<TTK*-'<‘«s<rF^u^v«tC4 


LOCAL ANAESTHESIA 

in 

GENERAL PRACTICE 


.p- 

i! 


p 

b 

{•i 

I 


^mill upentnms whuli tlu C»rnf r il PrvclitiDm r is <1 uh rillnl 
upon lo ^Hrfonn in»'\\ubnu suture. Incision, excision, pnlnful 
manipulation of wotin(k ami fncturcs amputations c m I o 
hsnnlessh nul p‘unlt'ssl\ acenTnplishL<l in llu ^iirj,cr\ or 
ConbUUinp nuiin 1 )\ the injection of 'i feu ilrnp<^ <if \oMH.Tin 
Solution around the affeeUd parts 

Docs not come under the restrictions of the Dangerous Drugs Act 

LxieriuuTi e- Sair/'Vi cm re^uat 



The Or/gmaf Pr^oarahon 

EngllshtTradcZyark Ao 27C477 (1005) 


% THE SACCHARIN CORPORATION, LTD . 72 Oxford Slreel, London. Vf 1 


~ u tJu. c- ^ ^ 


ii 

r* 


In commttnxcaUn^ xrtih Adinitscn Hndh in^nhon CbC ©tactttloncti 
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BOYS AND YOUNG MEN OF DELICATE CONSTITUTION OR 
RECOVERING FROM ILLNESS OR QPERATION 

Resident of medical man retired from general 
Weljsippomtcd houic Situated in a 
cnaraimff district in its own grounds of 8J ocreo 
Sheltered and secluded with delightful views 
Central hating P/entifuI hot and cold water 
(company 6) Ciood library Tennis lawm I-arge 
vegetable mint* and flower garden Conserva- 
tory and glass houses — •peach nectarine grape* 
Trained nurse as housekeeper Home life* Special 
attention to diet* Bndoenne or other treatment 
when prescribed kept Haldon golf course 
(800 ft up), I a holes, a miles distant Teign- 
mouth a miles , Torquay, 8 miles. Express mam 
Unerervices* References by request. No mental 
alcoholic, or tubercular patients received 

Apply COLSTON WlNTLfi J P„ M R.L*,o.Eng , L R-C,P Lend , Bishop b Teignton, S, Devon 



Private Mental Hospitals, Co. DUBLIN, 

For the enre and care oT Patients of the Upper Class snfferlne from Mental and 
Nervous Diteaset and the Abuse of Drugs* 

HAMPSTEAD, GJasnevln, J | HIGHFIELD, J for Ladles 

TolQ^rsLiTiB **Euata.oe, Glctsnovln *' Telephone Orumoondra. 3 

rhese Hoapltala are built on the Villa 8:yBtem and there are also Gotta^es 
on the demesne (164 acres], which Is 100 feet above the sea level and 
commands an extensive view of Dublin Mountains and Bay 

Voluntary Patients admitted without Medioal Oertiffcates 

For further Information apply for Illastrated prospectus, &.c, to the Resident Medical Super 
Intcndents. Dr Henry M EUSTACE, HJgbfield, Drumcondra or Dr WILLIAM N EUSTACE 
Hampstead, Glasnevln, or at the Oflice, 41, Grafton Street Dublin Telephone Drumcondra 3 On 
Monnaye, Wednesdays, and hrldays from a to 3 p m. 


HAYDOCK LODGE, Newton-le-Wiliows, LANCASHIRE. 

A PRIVATE mental HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL 
AND l^ERVOUS CASES OF BOTH SEXES, EITHER VOLUNTARY OR UNDER 
CERTIFICATES, preference being given to Recoverable Caies* 

Terms from £2 29 per week upwards Private Apartments on special terms 

situated midway between Manchewt and Llternool T>^o mites from Kewton4o WTUowa Station on tie L. A N W RIj 
and cJo»o to A«htoo In MaJterfield Stalkin on tbe C C Rly hi direct communlcartoo whh Manchester 

CONSULTING ROOMS (Df Street! 47 Rodney Street. IjTerpool. from 1 to 4 P M., or by appotatment- Telephone 

^*^WITIN^AxS°COMSULT7NG rH\'StcrAN— Sir JAMES BARR T LD M D PR C.P., 73 Rodney Street. Llrcrpool 
Tor OirtboT partlcuUn and forma of atlinbsLn apply Resident Medical Proprietor llaydock Lodife Newton ki \\Dlow>, 

Isaacs* Address t STRESl Asbton-ln MaVerfield. Telephone! 11 Alhton-ta MakerfielA 


"BAY MOUNT,” PAIGNTON, S. DEVON 



A private home for the cure of Ladies and 
Gentlemen sufTetlng from ALCOHOLISM, 
DRUG HABIT and NEURASTHENIA 

E\cry case is treaterl with a view to a rapid 
oud nennonent cure bj o treatment which gives 
excellent results 

Delightfully situated In extensive gmunda o\*cr 
looking the sea Golf tennis, bUHards, and othet 
Sports 

Consultntlont at No i Harley St , London, W 
by appointmenL 

For Particulars apply Stc or 

Stanford Park, liLB , Res Med Snpt , 

Bay Mount, Paignton 

A// commumcahons must bt seat to latUr address 
TcL Paignton nt 
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HOSPITM FOR CONSUMPTION 

AWD DIStAStS OF THC CHFST, 

BROMPTON 

and FRIMLEY SANATORIUM 

Spcc{<it M ixrtiA /or Paying PaticntM 

3 lo 3i puinpRS per vropV 

Arply to Se£j»'!W7— 

Efe*tip!C >0 HctprUll S 3 


BOURNEMOUTH HYDRO. 

A RESIDENT! AL AND TREATMENT CENTRE. 3-fl 

Exerr xtnctj of Electncal, Matwj:* tnd TftcTnul TrcMm^nt Ullra ViMct 
La^Kl Apparatuf Brmc TutViiH Ntof^cim and Hc4l BtlKi 

PlotnbUrc Latrc^ RftiJent Phrjih(an W Johnion Smyth, M D 

CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Tele?T*r** **riycl;olu X-ondoru*' TrVp^one Nev Crcit ojo^jjoi 

For ihe Treatment of MENTAL DISORDERS. 

Completely dclicKed rillat for mdd with pnratc loitc^ tf dcitred Voluntary p'ltienii 

recen'td Twen y acre* of proondt Hard and prat* lenni* court*, croquet, aquadi racquet*, 
and all mdoor amuicmenlt, including virclci* and other concert* occupationRl ih^rapv 

Dailr SrfTicet in Ch»r«“l 

Senior Ph>iician Dr HUBERT J NORM AN, 
aiiuted hy Three Medical O'^iceti alto tciident 
An lUueiMed Piotpertoi crtinr fell nan coljr* ard trirsi eniy l< oLtitrfd epon •-»r' citicn lo the SmtUfjr 

HO\^ VILEA* BRIGHTON — A Convalescent Bnnch of the above 

THE OLD MANOR, SALISBURY. 

TeJer^hotse 51 

A Private Hospital for tho Oaro and Treatment of those 
of both soxos suffering from MENTAL DISORDERS. 

Extwire trouctls t>etacbcJ \ IIU5 Chapel ^ anltn acd lUlry from enm f*im 

Tems \cry trodemte 

CONVALESCENT HOME AT BOURNEMOUTH 

alandiog bi 9 acres of ornamenlaJ gro un tl* with tenni* courts etc Pallcnls or Itoardrrs max 
vi 5 tt the ftbo\ e, b> arr-ir.j;emmt for long or short penodj 

Illattrated Brochure on orpBcatlon to the Medical Superintendent, The Old Manor Salisbury 

HEATHERBANK, LTD., 

CHISLEHURST. 

ftlCOHOUSM and other DRUG HABITS. 

Dr FRANCIS HARE, having severed 
his connection with the Norv^ood Sana- 
torium, Beckenham, can be consulted 
at the above address, where he is pre- 
pared to receive and treat both sexes 
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sm:ei>il,ey’s hyero. 

MATI^OCK. [Bttaliuhcd iS}, 

a.»»dl znos-t CoxnplotiG. 

PA5 wiam { « M ^ fR.U IJ 

Unri^Ued pultct ofTUths for Ijdleiand forGenttemen^IndadlntTurkijhjnd Russian BAths. Air 
■od \lcbr Douche*. Mmsht® and PJoroblire* Tr^troent. an Electric InitillatiDn for D*ths-md other 
Medical pJl^po^e^ Dowling Radiant Heat. D Anonral Hfeh Frequency DUthermy Nauholra Bath*;, 
^c. Speclai proTtslou for loT* lids. MUk 6rom own farm. Larue Winter Garden. Nloht AUendonce 
Kooctt won ventilated and all bedroom* warmed Id Winter A tarce Staff lup ward* of 6o) of trained 
Male and Female Nurses. Masseur*, and Attendant*. Tclerram*— "S sjhDLRS'*«i. MatLOCK. 

Telephone— No 17 1' rite for Prospectus and fbU Information. Mention Practhloner ** 


St. Andrew’s Hospital 

FOR MENTAL DISEASES 
NORTHAMPTON. 

President — the MOST HON THE M ARQl/ESS OF EXHTHR 
C.MG., CaE 

ThU Rei^letercd Hospital receives for treat 
ment PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES of both Sexes The 
Hospital. Itx branebeu (Includlnic a Seaside Home 
at LlanCsIrfechao, North Wales), and imineroQ* 
vlUas are lurroanded by over 1,000 acres of 
Park and Farm. Voluntary Boardert without 
Certificates received 

For parUcaUrt apply to DANIEL F RAMBAUT, 


TBLfiPHONH No 1 M. 

Dt RAMBADT can bo seen by appolntoenl on 
W^nesdaya, at 89 Harley Street W 1 
Telhphohe t anghah iaf7, 


PEEBLES HYDRO. 

Beautifully situated 600 feet above sea-level 
Facing South, completely sheltered from 
North and East, 21 miles from Edinburgh 
All modem Baths, Douches, Massage, and 
Electrical Treatment. Ultra-Violet Radi a 
tion ^^j'sician, T Martin, M B , Ch B 

IDEAL health RESORT 
Elrrtrc Light, Central Heating, Electric 
Lift IThrpe Billiard Tables, Ball Room 
Winter Garden, Swimming Bath, Hard 
and Grass Tennis Courts, Badminton, 
Croquet Lawn, Golf Course. 

Prospectus from Afanoger *Phone Peebles 2 


HEIQHAM HALL, NORWICH 

TMephonci *0 Norwich 

Private Home fot- Curo of Ladlo* ind Gentle- 
men tufferiiv from Kervonfe and DTental DixAftees. 
ExtenxiTO ploasure ftoands Private SaltOA Of 
Rooms with Special Atteudant* aTaiUbie. Boardera 
received without certlBcat**. 

l!«rmfe from 4 tfolneae weekly Patlente lent for 
Apply Dt Gw STEVENS TOPE or Mr*. POPE 
Reuoent LlcenseeA. 


EWERGENCY & MIDWIFERY. 

ATTACHE CASES COMPLETE 

(List on appllcabon ) 

Major Operation Cases, 9 Guineas 

INSTRUMENTS, DRESSINGS, ETC 

MEDICAL SURGICAL SUNDRIES, LTD | 

Show Room 97 Swinderby Road Wembley 


BOWDEN HOUSE, 

Harrow- on- the -HUl 

A Nursing Home (opened m 1911) for 
the investigation and treatment of j 
functional nervous disorders of all types 
No cases under certificate Thorough 
clinical and pathological examinations 
Psychotherapeutic treatment, occu- 
pation and recreation as suited to the 
individual case 

Paritcuhn from iht J/r<fica/ Supmutendent 
«4J 


WENSLEYDALE SANATORIUM 
Specially ad^ipted for the Open Air Treatment 
of Ohest Dlseaee. 

Delightfully situated In one of the mogt plctur 
esquB parts of Yorkshire and remote from any 
manufacturing dlitricts Elevation 800 feet above 
Sea Pare moorland air Skilled nursing 
PhyilcbnitD Dunbar MB B.S jW N Plcklc*. M DBS 
Term^ Two Onliiau wmU) 
For proiptcbai and parBcoUrt, apply See., ATtiarth. S.0 





X-aSSODIB HOUSE. 


DUNFERMLINE, SCOTLAND 
TelepTione 553 

PRIVATE HOME for Nervous and 
Mental Cases beautifully iitualcd in extensive 
and leclnded grounds Terras from Matron or 
ffoniDr William Mmr Medical Superintendent 


“RYVITA” CRISPBREAD 

THE wonderful DAILY BREAD OF SWEDEN 
McdiciD Men are invited to rent* for 
Sample and BookUi io 

rvBLis: “RwroTA** co., 

38 Rynta Home, 96 Southwark St, Londoii,S Ei 


Test it youtaclf 

Gratis Sample sent to 
Doctors 

ANGLIN & CO., 

68 MILTON STREET 
LONDON, E C 2. 
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Growing Cells 

u I'MC I t! Irr;: I t't’rfM! t H I m'fjn I 1 *^ rV ! ! '*! o 

> V ju^li an><>j rl ll c tJtl * <T al I ^ ^ j i 

1 i-fj tun ' l»'* 3 'ir r n ' tu* »■ ’ Irn i rt»tiT 

I !>cnf t !* rt u-ti thf ASnjm »<livn^fO nr O'" i ^ r** 
a Ir-tni cTnl m r all iV r fra (t>n ’ f»l ^ 1 

Compound Syrup ofI[}poplio«;pIuIcs 

—■"FELLOWS”— 

> j »> all !l f •• f’frrrn! in a i* V paU i* V f i il} a r-il i* V a J f f nut 
f '^n, lowf t^o^rr ffij '‘i m 


Jvrmp/r'f art<! / tr«*rnfnrr on rrfjttrt( 

Fcllou*' l\Ic(licnl jMaiiiifactiiniifi Co , Inc. 

2<> ell 1‘Ioplirr ^Irrrl Nrv \ork.Ct!'» \ 



Ulira-Violet Light Therapy. 


K-BB 

Qaariz Mercury Vapour 

ATMOSPHERIC 
TYPE LAMPS. 

MainUin a nch flow of ultra- 
Molcl raj's conlmuouslj not 
mere!) at first, but all the lime 
Ha\*c atmospheric Ij'pe burners, 
hich arc robust and can be 
cleaned and repaired inc?cpcnsi\clj 

SI\PLE TO INSTALI 
AND TO manipulate: 


KELVIN, BOTTOMLEY & BAIRD, LTD., 

18 CAMBRIDGE STREET, GLASGOW 
Kelvlngrovc Works, 299 HITHER GREEN LANE, LONDON, S E 13* 


In CO) 


xcith kiu(ll\ mcnticni Cbc pCnCtltiOllCT* 
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Resideni Phyucians 


SMEDLEY’S HYDRO. 

IWC-tt«TX40CH;* [Estabhshcd 1853 

ajnd xn€»aii Coxnpletse* 

f G C R. IIAROINSON M Dh D CIl. B A,0 fR U IJ 
t K. MaCLELLAND M D cm {Edlo } 
of Biths for LitUw mnd for GenOcmwu Incl ud In r Turkish *nd Rimhm Baths. Al* 
Md \nchy Douche^ Mowuro ond PJomHtrei Treatment nn Eiectrle IrmaltatJon for ilaths and other 
Medical purpo^ Dtmnlni. Radiant Heat. D Arsonral HIkH FrequeocT CKathermi . Nauheim Baths* 
etc. Sp^lpru’i^cm for Inr^ltds. Milk /rom o»m farm. LarcT^i Inter Garden Night Attendance 
KooniiMnTentllat^and all bedrooms warmed In \Mn ter A larceStafriupmanh offio) of trained 
Male and r eroale Nurses, Masseurs, and Attendants. Telegranrs— SilRDI M ATtOCK. 
Telephone— No. r; rite for Prospectus and ftill InformaUoo, Mention JVactllloaer " 


BOWDEN HOUSE. 


St. Andrew s Hospital 

FOR MENTAL DISEASES 
NORTHAMPTON. 

President— THE Most Hon the marquess op Exeter 

CM G., c all. 

ThI* RcRlstered Hospital recelvei for treat 
ment PRIVATE PATfENTS of the UPPER 
and MIDDLE CLASSES of both Sexea The 
Hospital iti brsnohes {Including a Seaside Home 
at Llanfalrfechan, North Wales), and numerous 
villas are surrounded by over 1,000 acres of 
Park and Farm Voluntary Boarders without 
Certificates received. 

For particulars apply to DANIEL F RAMBAUT, 
M M Dj Ine Medical Superintendent 

TELEPHONE No I IHL 

Dr RAMBAUT can bo seen by appointment on 
Wednesdays^ at 89 Harley Street W 1 

TRLEPHOHE TjtHCHAM lfU7 

PEEBLES HYDRO. 

Beautifully situated 600 feet above sea Icrv'el 
Facing South, completely sheltered from 
North and East, 21 miles from Edinburgh 
AU modem Baths, Douches, Massage, and 
Elcctncal Treatment Ultra-Violet Radii 
tion Ph>"sician, T Martin, M B , Ch B 

IDEAL HEALTH RESORT 

Elortr^c Light, Central Heating, Electnc 
Lift Thrpo Billiard Tables, Ball Room. 
Winter Garden, Swimming Bath, Hard 
and Grass Tennis Courts, Badminton, 
Croquet Lawn, Golf Course, 

Prospectus from Manager 'Phone Peebles 2 

HEIQHAM HALL, “NORWICH 

Talepbonoi Norwich 

Prlvato Honifi for Cura of Ladlei tnd Gentlo- 
n>«n tafferloc from Horvoua and lOantal BUaatei. 
ExtensiTo ^otuuro gfoandc. prlvAta Sultai of 
Rooms with SpetdM Attandanu »Tatuble. Boarders 
rooeived idthout coittffcatM, 

Terms from 4 tfoinsae weekly Patlsnts sent for 

Applr Dt G STEVENS POPE or Mr*. POPE 
Reiiaant Llcwwov 

EMERGENCY & MIDWIFERY. 

ATTACHE CASES COMPLETE 

(List on application ) 

Major Operation Gases, 9 Guineas 

INSTRUMENTS, DRESSINGS, ETC , 

MEDICAL SURGICAL SUNDRIES, LTD , 

Show Room 97 Swinderby Road, Wembley 


Harrow- on - th e -Hill 

A Nursing Home (opened m 1911) for 
the investigation and treatment of 
functional nervous disorders of all t3'’pe6 
No cases under certificate Thorough 
clinical and pathological esammations 
Psychotherapeutic treatment, occu- 
pation and recreation as suited to the 
individual case 

Patltailars from the hledxcal SuptrtnUndeni 

WENSLEYDALE SANATORIUM 
Bpeolally adapted for the Open Air Treatment 
of Ohest Dlieaeo. 

Delightfully situated In one of the moat plctur 
esque parts of Yorkshlro and remote from any 
manufacturing districts Ele\Tition 800 feet above 
Sea Pure moorland air Skilled nursing 
Phyilcbrix t D Dunbar MB D S 1 W N Pichlct, MB B S 
Tcrm^ Two Guineas weekh 
For proipectu sod psrticolsn, applj Sec, ArUArth, S.0 

TiiE C5F ft .flL IV €31^ JB, 

NEAR ROTHERHAM 

A HOUSE licensed for the reception ol a limited 
numbv of bdks of unsound roind Both certl£ed and 
▼olantory patients recelT«<L Thb is a Urge country house 
with boautifal grounds and psrk, 8 inllea Irom SnefQeld 

Stationv Grange Lane, G C. Kailwij Shoffleld. Tofopbonc 

No. M Rotherham. 

Resident Physician— GfLBHRT E. MOULD L.R CP 
M R.C S ConioUing Physidan— CORCMLEY CLAPHAM 
M.D. F R.C P E- 

ZiASSOPlE KtOXJSE. 

DUNFERMLINE, SCOTLAND 

Ttttphone 663 

PRIVATE HOME for Nervous and 
Mental Cases beautifully situated in extensive 
and secluded grounds Terms from Matron or 
fromDr William Mmr Medicol Superintendent 


“RYVITA” CRISPBREAD 

JH£ WONDERFUL DAILY BREAD OF SWEDEN 
Medical Men are incited to tmte for 
Sample and Booklet to 

rptJi'El “RY’Virr.flL” OOm 
38 Ryvita House, 96 Southwark St , London, S £,1 





Test it yourself 

CfaUs Sample sent (0 
Doctors 

ANGLIN & CO., 





68 MILTON STREET 
LONDON, E C.2 
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Growing Cells 
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Compound Syrup of Hypopliosplulch 


IJ \M 


"FELLOWS’' 


\\T\ 


1 "^ aU tV r tVTfnlv to a tdV piU 'i' V ra tl\ ^ jrtld' j>l<t uut 
{ |t TtV eh r»tff f(u \Tati ol l-^at 


^flhtpfr^ ah(t t ifrntfnrr i>n rr^jiir^f 


FolUms Medical Manufai lur»i<; C<»., Inc. 


20 (^ui^lopFrr ^trrr-t 


Nrw\orUt4H, T \ 



Ultra-Violet Light Therapy. 


K-BB 


Qaartz Mercery Vapour 

ATMOSPHERIC 


TYPE LAMPS. 


AfamUin a nch flow of uhra- 
Molct rap conlmuousK ~ not 
mcrcl> al first, but all the time 
HaTt atmospheric ly7>c burners, 
which arc robust, anti can be 
cleaned and repaired mcxpcnsi\ci> 


StMPLL TO INSTAU 
AND TO MAMPUUXTE. 


KELVIN, BOTTOMLEY & BAIRD, LTD., 

18 CAMBHIDOE STREET. GLASGOW 
Kclvlngrove Worka, 299 HITHER GREEN LANE, X^HOOK, SOE 13. 


In Ccuttrumciiitti^ trffh 4M.tt\tifT< f*K<* 
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contents {continued) 

PRACTICAL LOTR-j ~ 

Etiology of MaUj^nanl Tumot ts 

The /?c/a^iou of Simple Tumonrt of the Large ItUettiuc fo ( at ter 
Treatment of General Paralysis of the Insane by Malaria 
Local An<ssthesia in ihe Reduction of Vradurcs 
Trcaiment of Addison s Disease 

Trealnieni of Varicos^ I ems bv Injection of Sodunn Sahcylate 
The Treatment of Slrangulalcd Inguinal Hernia in Children 
Scrofula and Tubercle 
Treatment of Pufrpcrnl Sepsis 

Treaimtnt of Pcrntctous Anccinta r tth Hydrochhne Acul 

Treatment of Deafness by Auditory Re education ndh an Acoustic Tube 

Thv Prcicnfton of Sea sicPncss 

The Treatment of FcJnntpsia 

Trcalm^nt of Cancer of the Prostate 

KX^\ IE\' S OP BOOKS — 

Tue Secretion of Urtme (Cosiitn) 

OovLT> 3 Medical JJiciro'fAKvJ( G ould 1 d bcoo-x) 
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Sanatogen’s aid in Children’s Diseases 

Abundant medical evidence has proved that Sanatogen ts a 
most valuable adjunct in the dietetic treatment of stek and 
delicate children Sanatogen, containing albumin in chemical 
union with glycerophosphate in a highly-concentrated and 
bland form, is readily assimilated by even the feeblest stomach, 
and consequently an ever^mcreasing number of physicians are 
enlisting Sanatogen’s aid m combating children s ailments 

A Croydon Doctor, m a letter to the * Loncct/ says — 'The problem often 
confronts us of supplying nourishment to a marasmic infant without 
upsetting its digestive organ 1 should like to bear witness to the help 
that Sanatogen affords m such cases. In a case rccendy und^ my care, 



GENATOSAK LIMITED LOUGHBOROUGH. LEICESTERSHIRR 


In comnnoncahns wtth Advertisers htndly vieniton tTbC iPWCtlttOnCr* 




arc usualh conditions in vhith a definite 
pathology" cannot be demonstrated. 


HOIMOTOM 

nitAND 



Ins pro\cd Its \'*luc in trettment, through 
Us action in 

Stwiuhtu g cell vutiif’o/iS)!:. 

Imrcdung the re^psr.iiory c\diii.gc, 

and 

Rat Wig to mnnal the Icu' h!ood pre^ttc^e 
usually avendant upon ^uch coudstions. 

Dose : One or two tablets three times 
daily before meals 

G. W. CAENMCSC. CO. 

«S7-<,21 CsiM Ssssii Hsv Yc~^ 

Dependable Gland Products 

Dislrtiuhrt BROOKS & WARBURTON, Ud . 42 Leanplon St. London \V 1 
Spccitj— CARNRICK (Trade Mark) 
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Intestinal 

Disinfection 

, : ■ r: =- =-= 1 -,.,.^ 

ALIMENTARY T0XA:MIA 
AND NEURASTHENIA 

^EURASTHENIA is no doubt a comprehensive 

1 term which includes several affections of different 




ffitiology 


In many of the cases alimentary toxfcmia plays a consider- 
able part, the digestion is upset and flatulence is frequent, 
the bowels are fickle m their action, and the indican and 
ethereal sulphates in the urine are markedly increased — 
sure signs of putrefactive changes in the bowel 


In this class of cases intestinal disinfection is one of the 
principal lines of treatment to be adopted, and for this 
purpose nothing surpasses the use of Kerol Capsules 

PuAu jfnd /ir 
Utrrdturt m»d 

For intestinal disinfection, use KEROL CAPSULES 

-whiih 
wtU ht imt frtt 

(keratin-coated) th^y contain 3 minims of Kerol One 

f any tyumbtr $f 
tht MedUml Pr*- 

to three capsules may be given three or four times a day 

ftidm 

after meals 

KEROL LTD 


lit Rarens Lane 1 * | 

“r Iveiol V^apsules 




EMINENT MEDICAL MEN 

say that ngid foot plates are injunous, and are pit 
Ecnbing for Tired Feet and Weak Insteps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT thUJuqhout 

ORDINARY - - 15/S pep pair Send ILTC of FooilDcaf 

metatarsal - 18/6 n nw W ^ 1 

Made by SALMON ODY, LTD^ 7, New Oxford St , LONDON, W C.l 

(ESTABU5HED 1.0 YsAas ) Wairt FOR DascaimvK Ciwui^^ 



WMIl 


\^ \ 0 l \( I MI A rs 
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- ULTRA VIOLET RADIATION 

I'nr the inctlic.il nmn who ims (inh 
occasioiml use for .irlifici.nl ‘'Unimlu 
tins Iitllc l.ninp i« ide.nl Of siurd\ 
coiislniciion il will l.nsL for n c.nrs , 
bv nic.nns of its slidinu resistance it 
can be insianilv adjusted for ain 
\ollagc It will burn either tungsten 
or carbon electrodes 
If't re:// g/<7'//v ?;f/ rt hofh't on n quest 

Price j£l 2 

ROUSE & SONS LTD., 

^ 50 Mortimer Street, W. 1 . 

^ TeTepbonei Moieum 1811 


ORTHOPEDIC & ANATOMICAL 
APPLIANCES 

Improved apparatus made in duralumin for Fracture, 
Arthritis, Paraljsis, etc 

Spinal apparatus for all Curvatures 
Artificial Limbs, extra light in duralumin 
Surgical Boots for e\erj possible deformity 
Trusses for all Hemie, in steel and clastic 
Belts for all Abdominal cases 

'\Iahers to Royal Kational Orihoperdic }Iospital Royal Surgical Aid Society ^ 
Industrial Orthopedic Hospital, War India Office, and Hospitals 

A. E. EVANS, 

38 FITZROY STREET, LONDON, W.l. 

Phone Moscum 4738. 


In commumcaltng tsnih Advertisers kindly mention (TbC praCtltlOUCL 
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From the Luxuriant Pastures 

of Dorset and Somerset, m the very heart of the 
West Country dairy industiy, comes the safest 
and moil nounshing Baby Food in the world 
The milk of famous Ejigiish herds goes direct to 
model factories near by Here, after ngid tests 
for punty and quality, every care that modem 
Dairy Science can devise is directed to the pro- 
duction of Bnlain s moil perfect Foster Food, of 
which your chemist holds conilanl freih supphes 
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COW & GATE MILK FOOD can supply the most delicate Infant 
with complete nourishment required tor its development Into a 
sturdy, healthy, and happy child 

COW & GATE Mn,K FOOD In its purity and nourishing qualities, 
is comparable only ^th the mllL of a healthy mother 

OF ALL CHEMISTS, 1/6, 2/9, 7/9 Per Tin 

Dept F, COW & GATE HOUSE, GUILDFORD, SURREY 


VITALIA 


MEAT JUICE 


[Lxg Hamoilobin Dvlc ) 



A BRITISH PFBPABA. 
TION contalnlnp 8 per cenu of 
HiEMOGLOBlN 
prepared by ■ cold proceu 
conicrrlae nO the natural 
VITAMINS 


I nealu il 1 « b cMes ofE XT R E ME 
EXHAUSTION after 
OPBRATIONB or SEVERE 
ILLNESS as It K retained when 
the stomach rejects aH other food 


Also a VALUABLE TONIC 
In ANJEMIA, IN*?OMNIA, 
MALNUTRITION, 
GASTRIC TROUBLES, 
INFLUENZJ^ and 
GENERAL DEBILITY 


Of all chemhts, 

Prko iMW xK Jwix 1^9 4 -oz. 3 /-, 
8 ^ 1 . 5 / 6 , 16-01 10 / 6 . 


Post Jrtt 1-0^ i/fl, B-OI 4-or. 
3/4 8 -ar. Ws 16 - 0 *. X 1/3 
Or dlrtct from th* SoU 
Afan*ifaciMrrrs Aftsirs 

Vitaha Limited, 

xra. BONIFACE STREET 
\\ estailMter Bridge Rd. S E.i 


Phone 1 Hop 6634, 

SatnfiU S€Kt to any iftdual 
Pyactiiijynsr 0r Nttrst on rtifUtxU 


For uio in Bath and Toilet Basin 


SULPHAQUA 

NASC£Nr SUlPMU/t 

CHARGES 


Larvaly prascribed In 

GOUT. RHEUMATISM, 
ECZEMA SCABIES, 
and all SKIN DISEASES. 

Baths prepared with SULPHAQUA possets 
powerful antiseptic, antiparasltic, and antalgic 
properUea They relieve tntense itching and 
pain, are without obieetloomUa odour ^d 
do not blacken the polnl of domestic baths 

StJILrI»HAQtJA SOAI» 

Extremely nseful in dlsorderi of the sebaceoui 
glands and for persons subject to edematous 
and other skin troubles 
In Boxes of t and i do* Bath Charges 
s do* Toilet Charges and J do* Soap Tablets 

THE S P. CHARGES CO., 

ST HELENS, LANCS 


jtn communtcatiug with Advertisers kindly mention iptHCtitiQUCCi 




] woiwn VI A 7 s 


\\\\ 


] LEVER'S I 

GLYCERINE 


Shongly 
lecommended 
for all 

medicinal pw poses 

OxrcKr^^l r r'J’f is 

to cnrV fill ra.iftrr'nr^ / lAr 
FvvJ (TiJ VruCr Art rt**i Bn ufc 

/%^3TrT-^‘r^iTj:. 

Write for free sample to 

LE\^R BROTHERS LTD 

Gl>cennc Dep Q2, 

4 6 CbanccTj Lane, London, W C .2 


BIRMO 


BIRMENSTORF SWISS 
NATURAL BITTER WATERS 


Il5 parUruliT toportaace for phanaacolcptcal 
effects » It- ODQccolratkra c( Its «1U, 05 may be 
jeen by the foUowiag aaalnii 


Stslphaie of raa^TJCici 
Sclptstc of fodiuri 
Stilpbate of oolcitnn 
Satphatc of potaahixa 
CliJontJc of m3:pjc«hmj 
Bicarbouale of caJeima 


19 5IC Ptntnraej 
I? 4G2 
Ii)7I 
0 4XS 
OSria 
0 400 


AcooftliDC to rtacarchtf made by Prof DatoU 
m Laojasne th- ossoUcal pressure of tie 
BInnea«torl waters, aj wrll a* thdr fretriog point 
On contmdisUnclkrn to flU otbtr mincjnl Traleri) 
arc rtrr thalbr In Ibefr composition to human 
Wood, vix-* — 

Orng*'gaJ 

C 74 aimoapbcrcs OWC^Ugmde 
BllOto 9-35 „ (^77* 


Tbt mineral water most ilnular lo that of 
nmnenslori has an osmotical prtrsnrc of 12'23 
almwphcrm talmosi double that of the Wood) 
*nd its freexinc paint Is at l'02l* C. 


Sole Agent* 

JOHN W. ROYLE, LTD., 

19 OXFORD STREET, WI 


Masenm J 4 T 4 


3 reasons 

for prescribing 


Kellogg’s 

ALL-BRAN 


First Krllt>pr * AU -HR/\N 
consitpation Doctors v,Lolvt\ctn«i 
rt Aram and «Ritn Arc salKfrcd that 
it doc5 ocO^hmr cbimrd for it It 
rcljnrs constip-ilion mildandchronic 
And if eaten rrmlarl> if will hnng 
p«^rmancnf relief 

Srco^nL^ Kellorr * AIX-BRNN 

bnnj:! knp^^n resuUa \^lien >t)u 
prctcfiL It. ^ou arc sure that the 
Anticipaicd result* will fvr achieved 
Tliii i» Ik^cau r Kellofr s is ALL- 

BRAN'— bran and bnnrr^ 
lOO'^o relief Th^rc is none of the 
imccftainfs cau bs brans of 
imbnoviTj fibre content 


TitiRDU KcIloprJ ALL-BRAN i* 

A prcsanpiion that paltents dchpHt in 
taVjnr Tlic Kcllops: process of cool- 
ingAnd Irumblinp p'cs it a delicious 
fUs-ouf'^anothcr distinction between 
Kellopi; s and ordinarj brjn 


Keliopiti ALLBRAN w sold b> all 
Icadinr procen Made KELLOGG 
in LONDON. 0\N/\DA 



A oacirl 
c( all bran 

be irut row 
CTilii tipoq receipt 
of Miet ce card 
recueiL 


KELLOCC COM 
PAKT OF GREAT 
BRITAIN LTD 

m Hub 
tooi$n WX. 1 



the original ALL-BRAN 
ready~to-eat. 


r a 





VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA 


As matfe for 

C* H* MILLS, M.R*C S*, L*R.C*P*, Surgeon SL PaaVs Hospital 
Full Descriptive Circulars on Application* 

GftAKDS PRIX Manufactured only by 

P«1.. 1900 Bu„o,A.r.s.mQ. BROS., LTDw 

Surg/cfl) Jn5trument Makers^ 

21 & 23 St.Thomas's St,, London, S.E.t 

lOppoiIte Gay’s HospIuO) 
Ttilegrftphic Address 

Gold Mcdel {Rtjritftrtd tht Telephone 

ADshsbflH iQin •• DOWN ” CONDON Hop 4400 (4 «ne») 





100^ 
IODINE EFFICIENCY 

WITH 

lODEX 


i ODEX gives incomparably supenor results 
m cases where Tr lodi was formerly used 
— and it can be freely employed in many 
cases in which Tr lodi cannot be used at all 
When you apply the Tincture, you get stain, 
irritation, burning, limited penctraaon and 
rameted todtnt ^aency ^ when you apply 
lodcx, you get no stain, no imtaoon, no burn- 
ing, but complete penetraDon and lOo per can 
xoduit tffiaency Therefore, lodex has im- 
measurably widened the field of lodmc therapy 


* 1 nnd many uses toi 
lodex which I like very 
much I hflvc been using 
It in most c«3es of atiff 
joints such Bs rheumatoid 
artbntia or a rheumatic 
condition even where 
there is bnrsitjsi and 1 also 
find it very effective fn 
sprains J have also had 
very gratifying results in 
using it in certain pelvic 
condition* In the female 
auch ns ieucorrfatEBl 
discharge, endometntas, 
cervidtis, nnd vaginitis ’ 


MENLElf& JAMES, 
HATTON GARDEN, 
LONDON 


I v\f;( \( I MI ^7'^’ 
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The Luxury and Convenience of 

Soft 

Water 

T UL PERMUl IT Household \Sater 
Softener unll conNcrt >our hani \\atcr 
suppl} into soft. hcTithful, pTlalablc water, 
equal to distillcfl water for all purposes It 
will keep boilers and pipes free from «cilc, 
«;a\ing c\pcnsi\c renewals 

6,000 PLANTS IN SCRVICL 

t / fLf r\ jt ^ //iJir 

Inspect at 

WEST END SHOWROOMS 

3 PRINCES ST., REGENT ST., W. 

3 doors from Retcnl Strrcl 


UNITED WATER SOFTENERS L- 


TO ALSIVYCH 
H9USe 
LONDON WC2 




local an ACiWllitllC 


tt ^ ^ Oavjs Schot^axolu a Davis 

ijyiiiffiyl! 


STERINOVO — the newest local anccsthctic 


S ITRIN’0\0 IS puar- 
intced not to deterior- 
ate noiwithstandine the 
fact that It IS put up m 
clear glass ampoules and 
can be exposed to the 
light- It giscs deeper 
penetration without posi- 
operatu c pain Satisfac- 
tion guaranteed or poods 
can be returned to dealer 
for full credit 

'Price per hoz 3/9, or Tn 
loti of 1 2 3/0 per box 
ar\d in loti of 25, 3/3 
per box 


mu 


the absolutely sterele local an^thetic 

STERINOVO 

Sole Agents DAVIS, SCHOTTLANDER &. DAVIS, 

78 Wells Street, Oxford Street, London, W 1 



2n commuutcatms u'ith Adirrifscrs hxndly mention CbC ©raCtltlOTlCr, 
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UNG. SEDRESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG SEDRESOL u a combination of the tar products obtained by the 
destructive distillation of the wood and bark of the Betula Alba in combination 
with Oxide of Zinc and Antiseptics 

It IS specially indicated m Eczema^ Psoriasis, Erysipelas, Shingles, Erythema, 
Seborrhoea, Dermatitis, Pnmtiis Am and Vnlvse, and in Inflammations and 
Empbons of the Skm and m Bums and Scalds 

UNG« SEDRESOL is supplied to the Medical Profession at the following prices * — 

J-lb Jars, 1/8 each, J-lb Jars, 3/- each, 1-lb Jars, 5/9 each, 

2-lb Jars, 11/^ each , 4:-lb Jars, 21 /-r each (Empty Jars allowed for on return ) 
Also issued In small Jars (without name) ready for dlspcnsmg or giving to patients — 
No 1 size Jars (containing about 1-or ), 9/^ per dozen 

No 2 size Jars (containing about 2-ozs ), 12/6 per dozen 
No 3 size Jars (containing about 6-ozs ), 23/»* per dozen 
(Tbe word Scdresol ” is rerlsttred nader the Trade Marks Act and is the sole propertx of Ferns & Co., Ltd.) 

FERRIS & COMPANY, Ltd., 

BRISTOL 


Wholesale and Export Druggists and Manofachinng Chemists* 



In communicating with Advertisers kindly modion ITbe pCflCtitlOUCr* 
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ORIGINAL PRODUCTS 


The 8afc tind r\pldly nctlvc sedative and 
analgesic, \sliuli rrln\t-> |nin witlioui 
inducing sUh por tun ^^s^K-nted ill ctTccts 
IndiCTted in lu'id'iclic ttK»tlnclK <h*vmcn 
orrlioci ind piinfnl condition^ ^^oiur'ilh 



The original Uric Acid cllmlnant AiDphnn 
ininir<luiti h thf' |nin Tnd npidh 

impro\os tliL conilitinn in icutc nnd 
chronic poul 'inil rliciim'itivm, ^^cnticn 
lumbipo ni^unlpin c tc 


Samptrt and (ttrratarr on rrijartt from 


SCHERING, LTD , 3 Lloyds Avenue, LONDON, E C 3 


Doctors 

and their Deaf patients 


Mr R H Dent 
miVciASictho 
icopcxpccially 
for mcrobers 
of the Medical 
Profusion suf- 
f e r I n g from 
dca f ness — 
Many are m 
ms and cxceU 
lent results arc 
reported. 


MANCHESTER 

CARDIFF 

GLASGOW 

NEWCASTLE 


appTcaitc ihc guaranteed ' Ardente Acouitique** — it helps alleYi- 
ates and improrcs* rcmonnit that constant strain It is owned by its 
Onginator who understands ilt manufactore and fits the tndindaal 
need — there is a wide range of distinct types to fit from Simple m 
use and Imc-to-tone m results for music conYcriatiotL wireless etc- 
Mcdical men who have tested and those deaf who use it, arc 
impressed by its entire elimination of vibration^ its smallness and 
sunphaty 

Ardmte Acousiique hat rrerivtd commendation and ptaise from all the 
Icadint MedicalJourn&li Tke PraciiUoner Bniit\ ^teJual Journal Lattc^t 
etc, and Mr Dent will te happy to send full paniculan and rcpnnti on 
request or demonitrale at hit address or yours or any hotpiial 

HOME TESTS ARRANGED 

Xf* M«R H DENTS 


95 


DENT 


JL %'ACOUSTIQUE 
WIGMORE STREET, LONDON, W.l 

(Back of SelfndgM) NOT A SHOP 

TiUphonrt llayfalr 1380 17x8 
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s A L VI TA E 

(Registered) 

RHEUMATISM GOUT 

W HATEVER the exatmg cause of the 
numerous symptoms classified as Rheu- 
matism, Gout, Lumbago, etc , may be. 

It IS of primary importance that the channels 
of elimination be kept free from all toxic and 
imtaung obstruenons 

The Magnesium, Sodium, Stronnum,Lithium, 
and Potassium Salts as combmed m 
" Salvitae ’’ with Sodium-Forma-Benzoate, 
afford "The Ideal** Tomc-Eliminant, Diu- 
retic, Intestinal Antiseptic and Antirheumatic, 
and IS thoroughly reliable as an Alkalmmng 
Ehminant 

**SALVITA£ " It stocked by bU tke leading pbannocuU 


SampUs and LHtraturr to ihf Mtdtcal Pro/tsston 
OH apphcaiion to the So/e AfenU 

Manitfaciured by Thb Aherican Apothecaries Co , New York 

Sole Agents UK Coates & Cooper, 41 Gt Tower St , London, EX.3 


LiTHAEMIA 


SALVITAE FORMULA 

Stroiifii Lachu 

30 

Litbii Caiboau 

15 

Coffeto et Qatomss 


Gtm 

SO 

Sodu - Forma - Beazeas 

1 60 

Cslui Lacto-Pbospbas 

15 

Potauu et Sodu Citro* 


Tartm 

59 00 

Msgneni Salpbu 

8 00 

Sodu Soipbat 

30 00 


100 00 


In Difficult Feeding Cases 

TN DIFFICULT ALIMENTATION due to functional or 
* organic derangements, Horhek a Malted Milk, being bland, 
soothing and well tolerated by the most sensitive stomachs, 
may be used under any conditions as an efficient nutrient, 
even in obstinate cases which do not respond to ordinary 
dietetic treatment Complete m itself and needing neither 
additional mdk nor cooking, it is ready in a moment by 
briskly sUrrmg the powder m hot or cold water only 
To secure the original, always specify HORLICK'S 



Made m Enilsad by 

Horhek’b Malted Milk Co , Ltd., Slough, Bucks. ^ 

[i^ Liberoi sampies free io hfemberf of the Profession ^ 
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The ‘^CARSTAIRS^* 

Wheeling Chairs 

V/ •’ For uic on ilnir* or iHo lc\cl 

T HL idcnl meins for comfortable 
mo%cmcnt Is proNiclod b\ this 
Chnlr It saNCS the sufTcrer nil 
InconNCnIcncc, nnd is quite cnsih 
h indlcd Tlio dcsl^in is based on 
Carters" cl|iht\ \ ears’ experienco In 
pro\idlnji true comfort for InMilIds 
the %\orld o\cr 

Price from iE5 10s. 

^ Fr i^r U hff ii» eni r ipfU"' T 7tti 
J{jr I Tr\ y tt I f tint f f > itr J It/ { J -i' n 
h j f ' f>nr r^nrA-t-fr^/r'ii' 

} w*rt u / trt * h/ f/ 7 J> \ //•** T *1 /■! 

125 127 12 SCT PORTl VNDST.LOSDOS U I 

Tf r '*'* 

/-d»-cUn /C’n Jn Kh^tr Itrrf-* / -'n 
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BUCOSUm/i, HYPERBlYCEMIIi, HHD DUBETES HELUTUS 

arc being treated with pleasing results b> o brge number of Medical 
Pracuuoners, t\ho arc prcscnbing 

PANCREATOKINASE 

(British Organotherapy) 

This (the ongmal product) consists of a potent Extraa from the tail of the 
Pancreas, combined with an cquall> active Duodenal Extract The 
compound is con\ eyed in soluble gebune capsules (Keratin coated) and in 
gninubtcd form for children 

A RECn\TL\ RECEnTD REPORT RE-^DS — 

t am tjUd lo W able to IcU ^'oU that on Hlmctahlc ci<c of slcUiltt* under 

rar care rcspnndetl fa a rcmorCnblc waj to your preparation raccrentoUoaM: 
When irealmcnl cnmmcoced «ucar vrxt prt5ml to Uic extent of ( per cent 
Farthermarc the patient refused to tulherc to the prescribed diet Nctn-lthstatvdins 
thU difficnitv I nras ah c !>v mcom of Pancreatolunase, to reduce the 5apar Index to 
I&« than I per cent and to Weep it there Tlie patient wmj often surrir free The 
' bcltenncnt la the general condillcm of the patient Is no remarWitble 

Full parltculars ard n sampte suppi\ ( / dfstred) 
post free to '\Tedtcal PradiUoi ers on appltcaiion 

A reliable Guide to Alodem Organotherapcuncs on request 

The BRITISH ORGANOTHERAPY COMPANY, LTD. 
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Trade TROCHE’ Mark 


TOTAL OPIUM ALKALOIDS 



SEDATIVE. ANALGESIC. ANTIDIARRHCEIC. 

Combines the advantages of Opium with those of 
Morphine 

Less nauseating than Opium 

Less depressant to the respiratory centre than Morphine 
Seldom gives nse to unpleasant after-effects 

TABLETS (oral and hypodermic), AMPOULES, POWDER 
and *TUBUNIC^ Ampoule-Syringes, 




Lunaiure and Specimtns from 

^A} THE HOFFMfiHN-LA ROCHE CHEMICAL WORKS LTD.. 

7 & 8 IDOL LANE, LONDON, E C 3 






Br atid 


INSULIN ‘A B ’ Brand is prepared only m tl^e form of 
sterile solution, •whicli is immediately ready for injection 

lie ito^. { 1 Ready adjustability and accuracy of dose, 
j 2 Full activity and stability , 
ensures * i 3 Absence of reaction and pain on injection, 

A.B. Brmnd Intulin nuuntwnft n world ttandard of punty and exccUei^c iti acbviiy 
Iff guetranted by the most complete pbyffiological tcffti and ttaudordiffation on fhe 
batiff of tbc aerated unit. Before ifftue ©acn baten ts pajffed under the authority ot 
the Medical Research CounaL 

pQclcad in rubber^itapped bottlea containing — 5 c,c. (100 unit* or JO doffCff) 

10 cc. (200 unttff or 20 ooseff) 5|4 25 c.c» (500 unit* or 50 do*«) 1 3/4 

Fall particular* and the latcfft literature vnB be tent poffl 
free to Member* of the Medical Profcation on re<tuc«t 

Joint Licensees and Manufacturers 

The Bntish Drug Houses Ltd, Allen & Hanburys Ltd, 

Graham Street. Oty Rond. London, N I Bethnal Green. London. E, 2, 



In communtMUn^ mth Advertisers kindly mention IJbC ptBCtltlOUCC. 
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Fxcal Impaction 



'Points to Remember — 

Agarvt is the original mineral 
cil-^gar^agar rmuisfon and 
hat these special advantages 

It is Perfectly stahte odour' 
less ana palatable It causes no 
griping n au s e a t or any 
eiixturbanec of digestion or 
nutrition It mixes freely tclth 
she bowel content it lubricates 
without leakage c/cll 

Ho limits of age season or 
Mufltlon restrict the use of 
Agarol with safely It contains 
no sugar saccharine, alkalies 
alcohol or hypophosphltes 


T he bowels should be ihoroughly 
cmpilcd without dcln> Colonic 
iiTiRnlions nrc called lor, but at the 
some lime nn cllort should be made to 
stimulate the o\cr*dislendcd and inert 
bowels nnd produce nn onward mo\c- 
monl with c\ncuatlon ol their contents 


01 nil the remedies that hn\c been used 
lor this purpose, there is probably none 
that will pro\cso prompt nnd cllcctlvc 
in action, with cmlifjlnc freedom from 
Cnpinc nnd distress, as 






Those who ha\e Riven this rcmcd> n 
thorouRh Inal in some chronic nnd ex 
ircmc case of constipation will nc\cr use 
anj^thinR else for they will find that 
Agarol will not onl> produce complete 
and satisfnetorj evacuation of the accu* 
mulatcd fjcccs but, used regularly for a 
reasonable length ol time, w’ill gradually 
but surely restore the natural functions 
of the w'cak and inacti\c bowels. 


As this takes place, satisfactory evacu- 
otion will follow^ regularly without the 
need of further medication and the 
menace of impacted faeces will be 
definitely removed 


A generous supply for clinically testing 
will be sent to any physician on request. 

FRANCIS NEWBERY & SONS LTD. 3t-33 Banner Street. London. E.C 1 


frtf'anS by WILLIAM R. WARNER & CO. Inc. Manufacturint Pharmacists Slnct 1SS6 
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for internal 

TREATMENT OF GONORRHOEA, 

^ URETHRITIS, AND OTHER AFFECTIONS “ ' 

OF THE GENITO-URINARY TRACT - 

Saatal IVUdy Capsules have been presenbed with uniform success 
for orer 30 years Distiiled from carefully selected Mysore Sandal Wood, the ^ 
oil IS bland and remarkably 
FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 
which arc provoked by many preparations 

TTicre is marked absence of Gastric and other disturbances, diarrhoea and skin 
eruptions Its mild chcmotactic properties permit its administration in relaii^iy 
large doses without fear of loo violent rcacuon or miolerance, 

SANTAL MIDY CAPSULES 

may be presenbed and relied upon in all stages of Gonorrhoea and m other forma 
^ of Urcthntis and aifeettons of ine Gemto-Unnary tract 

Capsules contain 5 drops, and usually jo to ta are given daily in divided dotes. 




PrrfarMf tft tht La^*ra(ri*^ dt PXMtim*t»UritGtntr9U^ 
tftHt. fyvuftHT Pmrir 

mrtd Wh*ittmU DruszisU tkr»*t{X*uti)uwtrti* 

n K. ACeatti 
VnXOX, JOZCAD & COh 
I f GL St Andrew SL, 

^ L0Nl>0rt.WC,E . 
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SULFARSENOL 

(Br, LehnofT Wyld ) 

A Sulphur Derivation of “606.” 

SYPHILIS. Sulfarsdnol is the treatment of choice m Syphihs 
in the case of Infants, Children, and Expectant Mothers 
(by subcutaneous m]ection). 

PUERPERAL INFECTIONS Prophylactic and Curative Treat- 
ment m cases of average seventy — subcutaneous injections 
of 12 centigrammes per dose In cases of great virulence, 
later than the fourth day, injections of i8 centigrammes, 
up to 5 or 6 doses 

Contra-indications : Eclampsia, Asystole, Uraemia, Icterus, and 
severe functional disorder of Kidney or Liver 


tABORATOIRE de BIOCHUnE MfiDICAI,®, 36, RUE CLAtrDE-I.OaRAIN, PARIS (t6t) 

Sole Agents WlLCOX, JOZEAU & CO., 

15, Croat Saint Andre® Street, London, TH.0.2. 
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As used in the leading Hospitals. 

“Edme Malt & 
Cod Liver Oil 

A perfect blend of Malt Extract made from 
selected Barle}) Malt on/p, and the finest 
Norxpegian Cod Ltver Od Rich tn Vitamins 
Guaranteed pure 



Send for free sample and 
prices^ to Edme, Lid, Broad 
Sired House, London, E C 2 


WORKS AT MI3TLEY. ESSEX AND PONTEFRACT 



DYSPEPSIA 

The pharmaceutical excellence of Elixir 
Lactopeptine in appearance and flavour 
has been recognized for years as the 
vehicle par txulltnct for unpalatable 
and har^ drugs 

It 15 pnmanly', however, a preparation 
of marked digestive qualities, and its 
pepuc activity is well proved in test 
illustrated 

Avoid substitution There arc so 
many inferior imitations that we ur^c 
the physician to write out the name m 
full when prescribing Lactopeptine 

POWDER TABLETS ELIXIR 

cd Bt the end Pru trial tupply and liUraturt on request 
JOHN MORGAN RICHARDS & SONS* LTD , 46/7 Holborn Vloducl London* E C 1 


Jo nuK wmic 


of 


«.uajuictcl> di«i<ppcaxi 
' 3ft bemn’ dlceraon. 


In cotntnuntcaUng with Adveriiscrz htndly ineniion TTbC I^tSCtltlOUCC# 
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TAXOLl A Re£ 

URALYSOL 
BEATOL sea 
LAGTOBYL 


A Regulator of the Intestines. 

n I Specific for 

ULi (^out, Rheumatism, &o 

A safe Hypnotic and Nervine 
Sedative. 

if Li Cure for Constipation. 


Manufactured by 

Laboratoires R4unis, 11 rue Torricelli, Pans 


Solo agenti for U K,— 

CONTINENTAL LABORATORIES LIMITED, 

Tolepfione 8loano 2897 17 Lowor Bol^ravo St , LONDON, 8 W 1, 

from whom lamplei and lltoraturo can bo obtained 
AUSTRALIA JOUBERT & JOUBERT, MELBOURNE, 


“WARDWAY” 

John Ward — Specialist in Invalid 
Chairs — respectfully invites tlie 
attention of the Medical Profession 
to his “ WARD WAY model 

In the "WARD WAY'' a Patient 
can be wheeled, comfortably and 
safely, almost anywhere — upstairs 
or down — indoors or out It is 
made in many forms to suit 
vanous cases, and has many 
unique and patented features 

Booklet No 19 gives fuller in- 
formation Would you please 
\vnte for it ? 

JOHN WARD Ltd 

243-5 Tottenham Court Road 
London W 1 
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fi THE ASTHENIA AND MENTAL DEPRESSION 
i| FOLLOWING UPON INFLUENZA AMD OTHER 
[I AFFECTIONS ARE MORE CERTAINLY AND 
[i RAPIDLY OVERCOME 

il THE LYMPHOID COMPOUND 
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(British Organotherapy) 

than b> any other therapeutical apent, according to the tcstimonj 
of manj pracunoners, who rcgularlj cmplo) u Bodil) strength 
IS soon restored, noraiai fancuonal acuvit\ regained, and cheer- 
fulness of spint rccotcrcd bj means of the cellular compensation 
thus pronded 

A TVPICVL REPORT (JLST Rl CCU ED) READS — 

A relative of oven in ta^c I h'we exhibited the 

' Lymphoid Compound has made a dramatic rccovcrv She 
contracted Inftucnra and afterwards was a victim of acute 
depresMon and a ph vesical wreck She wns unable to undergo 
an> cflort, and her mental dcprc'^sion v'os pitiable She com 
* menced to improve after the first dav s admim^^tralion of the 
Lvonphoul Compound and become stronger and happier dav bv 
* dav After four weeks treatment she wxis hard at work from 
7am till 7 p m and showed no fatigue Her appetite which 
‘ had gone has returned and she cats hcartdv She is now 
quite happ> and cings at her work os before In short, she 
presents a complete phvsical and psvthical transformation and 

' ^ p J . 

Full dcfaih, furiJur chnical reports, and a free sample 
(1/ desired) post free to Medical Practitioners on request 

THE BRITISH ORGANOTHERAPY COMPANY, LIMITED, IS 
exceptionally well EQUIPPED TO PREPARE FOR MEDICAL 
practitioners any MONOGLANDULAR products OR 
PLURIGLANDULAR PREPARATIONS TO THEIR PRESCRIP- 
TIONS FOR ORAL ADMINISTRATION OR IN AMPOULES FOR 
INJECTION, AT SHORT NOTICE, AT REASONABLE RATES 
AND FROM FRESH MATERIALS IN EACH INSTANCE 


A reliable guide to Modem Organothcrapcutics 
post free to Medical Practitioners on application 

THE BRITISH ORGANOTHERAPY CO., LTD., 

22 Golden Square, Regent Street, London, W.L 
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O NE of the reasons why Doctors 
prescribe Wincarnis in cases ot 
anaemia, debility or nervous strain, 
IS that It not only strengthens but 
animates the patient, encourages a cheer- 
ful disposition, and stimulates healthy 
appetite Wincarnis — a rich tonic wine, 

. the pure juice of the grape, blended 
with the concentrated extracts of beef 
and malt Nothing more, nothing less 
Easily assimilated and without harmful 
reaction 



COLEMAN & GO., LTD., 
Wincarnis Works, Norwich. 
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IDOZAN KATHIOLAN 


S% Fe 


ONE TEASPOONFUL 
THRrCE DA\L\ IS 
EQUIVALENT TO 
30 BLAUD S PILLS 

Eminently ivtfahlc fot prcscrih* 
tny rn conjunction u tlh Actino^ 
Therapy 


Marcussen^s Oint- 
ment for Scabies 

O N E A P P L I C A 
TION COMPLEICU 
CLEARS UP THE 
DtSD\SE IN’ 24 HOURS 

The use of this Ointment renders 
fumigation unnecessary 




PAPAIN- DEGA ANGIOLYMPHE 


Digestive Ferment 

DIGESTS FIBRIN LIKE 
PEPSIN. BUT IS NOT 
DESTROYED BY 
ALKALI 

A valuable digestive agent for 
those cases m which Pepsin is 
inadmissible 


A valuable 
ADJUNCT IN THE 
TREATMENT OF 
TUBERCULOSIS 

Injections arc well borne — Non- 
toxic and cause no compltcaltons 
Stimulates natural resistance and 
chcci*s progress of diwasc 


Free trial supplies ami full tileralure on request 

CHAS. ZlMMERMANN & CO (Chemicals) LTD. 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C 3 
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Important Announcement 

concerning 

Vaccine Therapy 


DETOXICATED VACCINES 

As from September ist, 1926, these vaccines, when 
purchased in bulk bottles, will be reduced in price 
by 2 5% to 50% This reduction is being made at the 
request of many practitioners whose poorer patients 
have in the past been precluded from the benefits of 
detoxicated vaccines because they were too expensive 

ORDINARY VACCINES 

To meet the varied requirements of the medical pro- 
fession we have nowa vailable a wide range ofordinary 
toxic vaccines which we can supply very cheaply 

LOCAL IMMUNITY PRODUCTS 

Based upon important researches recently carried 
out at the Pasteur Institute and elsewhere, we can 
now supply many Local Immunity Products which 
include ORAL VACCINES (for admission by 
mouth), SPRAY VACCINES (for local applica- 
tion to nose and throat) , and ANTI-VIRUSES 
(for local application to the skin) 

Our Ninth Bullehn contains a full and interesting account 
of all the vaectues, etc , mentioned above and if yon have not 
already received a copy of this brochure kindly send a postcard to 

GENATOSAN LTD iVacctne Department'), 

143*3 Great Portland Street, London, W 1 
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To Relieve Dry, Painful 
and Unproductive Cough 

CYRUP COCILLANA COMPOUND, 

P , D. & Co , IS particularly effective 
in the hard, dry cough, with scanty ex- 
pectoration, that always characterizes the 
early stages — and occasionally the sub- 
acute and chronic stages — of lar 5 ’’ngeal 
and bronchial inflammation It soothes 
inflamed mucous membrane, promotes 
dislodgment of indurated mucu^ restores 
tone to the bronchi and relieves dyspnoea 
It does not disturb the appetite or cause 
constipation 

Syrup Cocillana 

Compound 

( T^arkc, ^avts & Co ) 

I-<ich fluid ilr\chm cotvl^iiUb — 

Tincture of Ct)ui!Wn i S mmims 

Tincture ol Tuphorbix rduUltrv 15 minims 

b%rup of Wild Lettuce 15 minims 

Coicann P I) Co i J^riin 

Iluid Lxt of bquill { minim 

Huid Hxi nf i minim 

Firtarilcd AntiTnon\ i gmn 

Mcntliol t too gram 

Dnmorplunc H\dn»cUloridc i .2^ pram 

S\Tup CociUam Oimpound P 1 ) C<i , 
contairLs 007^0 of diamorphinc and ib 
supplied for dispensing purposes onK 
m bottles of ^ b i6 and 80 fl ounces 

When prescribing, please specify “ 9^ , O & Co 

PARKE, DAVIS fit COMPANY 50 BEAK STREET LONDON W 1 
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To 


Arouse 


Vitality 



The confidence of Medical men is ne\cr licihtl} 
bestoued and pnu^^e from them is ])rai‘:e indeed 
The doctor who wrote, “ I know of nothing which 
so quickh arouses M(alit\ in nm-down conditions 
as Hall’s Wine,” had pro\cd rcjieatedh in his 
practice the ^ahlc of this standard restoratixc 

Hall’s Wine is most freqnenth prescribed m 
Con\ alc^cencc and Exliaustion, and m thc'-e casts 
it ne\ cr faik to restore \ itaht\ and build up a new 
reseiw e of strength 

It may also be recommended with confidence m 
all cases w here a tonic is indicated 


HairsWine 

THE SUPREME TONIC RESTORATH'E 


Large Size Bottle - 5/- 

Of all H me Merchants and L\censcd Grocers and Chemists 

Stephen Smith & Co , Ltd , Bow, London, E 3 
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Colloidal Hydroxide of Aluminium 


Modern medical cxpenence has proven that while Ae usual alkalis 
and oxides possess power for ncutraliang the normal or abnormal 
aads of ihe stomach their action is only symptomatic and transitory 
They may give momentary relief to the painful condition, but they also 
have the effect of aggravating the morbid condition For this reason 
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The Pre-eminent 
H^matinic 

'Byno' Haemoglobin is a unique prqxintion con^ 
taming hxmoglobin, protans and salts of fresh 
blood, conserv^cd in such a \v:iy as to avoid any 
chemical degradation or ph>sjcal change, and 
combined with *B>Tun' Liquid Malt, itself an 
active digestive agent and a v'aluabic nutrient. 

It has been shown conclusively that hmmoglobin 
IS distmctly supenor to the inorganic salts and 
other compounds of iron in combating anxmia 
Haemoglobin — the form in whidi iron is present in 
the blood — IS readily assimilated , it docs not give 
nsc to digcsavc or other functional disturbances 

*B>mo' Hamioglobin is specially mdicatcd m the 
anamuas, m debihty due to malnutnDon, in 
menstrual disordcn and in convalescence, 

Sampia end ^paxd literature tviU be sent 
on appheatvm to Tnmberj 0/ the 
Medical Pfo/osiOTt 

mM&lMBlRYSDf 

37. LOMBARD ST, 
LiONDON,EC 3 

CA WesiExfMuise : untied su 
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THE FRENCH NATURAL MINERAL WATER 


VICHY" CELESTINS 


(Property of the FRENCH STATE) 

I N DICATIONS 

GASTRIC 

PRIMARY DYSPEPSIAS 

Hyperpepsia — Intermittent hypercklorhydria 
Hypopepflia and apepsia — Dyspepsia anting 
from disturbance of neuro-motility 
Intermitton>^pylonc stenosis, not of orgamc 
ongiif 

SECONDARY DYSPEPSIAS 
Arthntic dyspepsia 
Toxic dyspepsia (gaetro-hepalic) 

Dyspepsia due to enteroptosis 

HEPATIC 

Congestion due to excessive or improper 
feeding 

Congestion due to cirrhosis (before the cachectic 
stage) 

The diathetic congestions of diabetic, gouty 
and obese persons 

Congestion due to poisomng (mercury, mor- 
phine, etc ) 

Toxic congestion (influenza, typhoid fever, etc ) 
Biliary hthsasis 

MALARIA AND TROPICAL DISEASES 
DIATHESES 

The diabetes of fat people Arthntic obesity 
Uncsamia and gout Rheumatic gout 

URINARY GRAVEL. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label 
with the word “VICBT-STAT” and the name of the SOLE AGENTS i— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 

And It LIYEHPOOL sad BRISTOL 
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Tn innin of llio waiting of 

childhood a ^eiiMtnc irritable ';toma<‘h 
and intc^tino^ jircchido proper noun’^h- 
inent VndcT the adnnni^lnvtion of 
Angler l^nniKion tlie^e organs licconie 
])aci(ied and rctcntne, digestion is 
«?trcnglhenetl and tlie assumlation of 
food IS normal and complete It is 
oftentimes surprising how quickly pale, 
flahbv wcakh infants and children 
gain flesh, strength, and Mtaht\ 
A^hen the\ are gneii the Emulsion 
stemaliealh 


r/.uX 


We confidentU ui-gc its trial in 
maiaismus, scrofulosi^, inherit<.d tulM^r- 
culo'^is, anreima, and in the malnutntion 
as^jociatcd with acute infectious disease 
It IS likewise one of the most useful 


FREE 
SAMPLES 
TO THE 


and dependable remedies for the treat- 
ment of bronchitis, whooping cough, 
and the respirator\ afTections asso- 
ciated with measles and scarlet fever 
The pleasant, cream-hke fla\our of 
Anglers Emulsion and its read\ inis- 
cibilit} with milk or water, make it 
eminenth suitable for administration 
to children 


MEDICAL 

PROFESSION 

AN< II R ClirMICALCO I TD 
f Cl n KI SUl r L KOM) 
i>»sr>^N rCf 


ANGIER'S EMULSION 

THE ORIGINAL & STANDARD 

EMULSION OF PETROLEUM 
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A reliable diuretic for intravenous and 
intramuscular injection. 


TRADE 

MARK 


‘NOVASUROL’ 


BRAND 


MERBAPHEN 


(Double salt of sodium oxy-mercun-o-chlorphenoxylacetate 
with diethylbarbitunc acid). 

PROMPT IN ACTION 
TOLERATED WITH EASE 
ABSENCE OF RENAL DISTURBANCES 

Recent Cl t meat References — Lnucet Nov 14/A, 1935 PrescribeTf Dec , 1925 

British Medical Journal, Jan ifdh, lo/A, Feh 6/A, 20/A, 1926 


‘ Novasurol ’ is employed only in a lo per cent 
neutral sterile solution and is supplied to the 
Medical Profession m ampoules of i 2 c c , packed 
in boxes of 10 ampoules These represent doses of 
ICC, the addition of 02 c c being for waste m 
administration 


Chmeal reports and therapeuHc data post free to the 
Medical Profession 

BAYER PRODUCTS LIMITED, 

1 Warple Way, Acton, London, W.3. 


Telephone 
Chis^vick 2433 



Telegrams 
Ba\aprod, Act, 
London 
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A REDUCTION 


lc -50 mm 


Hi; in an hour 
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HEPATIC EXTRACT ’Z 

(hvkrowlr) ?V 

1 '' nn iclnt iit-prc Mir principU "^Lpiratcd ^9^ 
fn>in ilic Iner b\ fr'ictioml ’’oKcni ^ 
nuilunl 1 iu ^rtluiioii 1 ^ ^^iniiclirdi^cd ^ 
St) lint ICC \ ill reduce the irtcrni 
tension of a 10 ke dr^c h' I- mm of 


ANABOLIN 

0 VBS HLPVnc TAT R\cn 
(harrow rp) 

IS the ‘-nnic prcpaniion in tibkt form 
for oral idminisirilion 

f‘ ■ 

<*(^ Numerous cluneal cxpcnmcnls, under hospiial 
conditions, pro\c that IIipatic 1 ' xtkact 
(Harrower) gnen intramuscularlv, or Anaboi ix ^ 
(narrot\cr) gi\cn orallv are cfltcacious m the 
majority of cases of functional y,j 

% HIGH BLOOD PRFSSURI:: Yf 


td 

Complete del tills and clinical samples from 

ENDOCRINES LIMITED 

Sole Distributors for The Ilarro icr Laboratory 

Ji 72 \MGMORE STREET, LONDON, W i 
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MAGLACTIS 


(Trade Mark) 


HYDRATE OF MAGNESIA 


T his preparation of pure 
magnesium hydrate in 
suspension is indicated at 
this season m flatulence due in 
mciny cases to acid caused by 
over-mdulgence in salads and 
other acid - forming foodstuffs 
“ Maglactis ” is continuous m its 
action, whereas that of carbonates 
or bioarbonates of alkalies or 
alkalme earths is only temporary 

Clinical sample on request 
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Oppenheimer, Son & Co., Ltd. 

179 Queen Victoria Street, London, E.C 4. 

MANUFACTURERS OF 
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the Reconstructive Food which has been consistently 
prescribed for 20 years and used with the happiest results 
by Hospitals, Sanatoria, and Welfare Centres 
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i.\ \(n \( i Ml \j s Kill 


TO BREAK THE CATHARTIC HABIT 


\nd nornni loiu tlu iIh 

irroil dil]RuIt\ in llu ta uintut nf li dntinl cnti'^iipitinn 

J ht L\ il'- of tilt citinrtn obMoiw It doi*' iu»l attoinjit to 
taat, 11 nnrtl\ offt tornp»r ir\ nluf 
I>ul at wlnt a pntt ’ 

I or the rnltv t\irtodl»\ tlu ( itlnrtu i^tlu nalt\ of < hionu 
con‘'li]>ition and the institution of tin tatlnrtu liabu 
1 litre l^ a ralioinl \\ u in whu h tiit Ivowt 1 1 in bt t ui^ht to iiuAc 
nonn ill\ and at n eiil ir inii r\ iN, u iihout liurtina tt 1 lit" i an 
Ik! acc()inpli<^hed b\ diet iNtrti^'i and tlu use of a inochuucil 
aid to rt -educate the lumtl 

Petrolagar 

(TRADL MAKU 

DESHELIi 

i2» issued ii> lilt ideal intclianical aid in tliN condition 

]^LTKOL\(}\K prudent" in einuNdu ilion of pure mineral oil 
watli agir-igar 

It IS pditabk, niixt'^ intiin iteh ^itli the beet", ind produces a 
Mjft, easih mo\cd in iss 

On prescription at chemist in pound and half-pound sizes as foUerzs 

PETROLAGAR (Plain) No 1 
PETROLAGAR (Phenolphlhalem) No. 2 
PETROLAGAR (Alkaline) No 3 
PETROLAGAR (Unsweetened, no sugar) No 4. 

Cltntcal Tna! Samples will he scat oft request 
Manufactured b> 

DESHELL LABORATORIES, LTD., 

Laboratones atid Offices 

1-3 BRIXTON ROAD, LONDON, SW.9. 

Stocks held m India b> Messrs Smith Stamstrcct Co Ltd , Calcutta 
Kemp fik Co Ltd , Bombay 

Stocks held m S Afhca by Messrs Lennon, Ltd , Cape Tomi 
Slocks held m Egy*pt by The Umted Drug Stores of Egypt, Cairo 
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CRISTOLAX 



NTESTINAL STASIS with all its 
attendant evils is a prominent feature 
of medical practice to-day Leading 
medical opinion confirms the value of 
medicinal paraffin in the treatment of 
this condition 

Conspicuous success has attended the use of 
“ Cnstolax/’ which combines 50®/^ liquid paraffin 
of the highest purity and viscosity with 50°/^ 
* Wander’ Malt Extract Crystalline The paraffin 
content quickly establishes bowel regularity, whilst 
the active malt extract present, which is rich in 
diastasic ferment, materially improves the tone and 
power of the whole digestive process 
Cnstolax ” obviates the necessity for using strong 
aperients or harmful purgatives It provides the 
ideal form of Paraffin Medication for infants, 
children and adults, and gives the greatest comfort 
to those who take it regularly 



Free Clinical 
Trial. 


Physiaans are invited 
to wnte for a free 
supply of “ Cnstolax ” 
for u'^e in any cases 
they may have under 
treatment 

“ Cnstolax ” is obtain- 
able of all pharmaasts 
m large siz^ bottles at 
2/- each 


A Voffian SiAnnina 


From a dcsicn on 
QrctU V ate {B 0 WJ 


A. WANDER, Ltd, 184 Queen’s Gate, S W. 7 
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\rCHCDT"--TfiC PAircn CafJ^ss ef t^u htnt 



In Pregnancy & Lactation 

*THERE arc man> reasons for the widespread use of 
^ **0\aUinc*’ in the diet of maternity Ph>sicinn8 
the \sorld over recognise its \aluc not onI> as an 
effects e means of promoting the flo^^ and quality of 
the milk of the nursing mother but as a form of 
nutriment ideally adapted to prenatal requirements 

•* 0\nliinc hot o marked paUctogogue action nllnbulcd to 
tt« ncknc»f in mnltoie and other food principfet hn\ inp specific 
palactogogue qunbtici and nlio to the fact that these principles 
arc almost complclcl> absorbed sMth minimum digcsti\c 
disturbance The use of Ovaltine, * commenced during the 
later stages of gestation and continued throughout the nursing 
period, matcnnlb aids in promoting the general health of the 
mother, enabling ber to iMthstand the extra strain imposed 
upon the s>stcm 



BEVERAGE 

For similar reasons **Ovaltinc is a \aluoble adjunct to the 
diet during the %\hole period of prcgnanc> It countcraclsan> 
lendenc> to constipation and in eases of xomiling clinical 
cxpencncc has shown that it is N\ell retained when ordinarj 
forms of nourishment are rejected b> the patient 

**0\alline * is taken as a delicious bexerage which can be 
prepared at a moment’s notice wnlhout bother, mess or trouble 
of any kind 

Liberal samples for cltntcal trial sent free on request to 
A WANDER, Ltd , 184 Queen's Gate, London, S W 7. 
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AMYL NITRITE 
STERULES 


MERCUROME 


METHYL- 

ASPRIODINE 



FFORD instant relief, by 
inbalalion, in angina peclons, 
spasmodic asthma, migraine sea- 
sickness, and are largely employed 
for threatened fainting and collapse 

3/- per box of 12 

/^F value in cystitis, pyelitis, and 
gonorrhoea Used with 
success intravenously in pneu- 
monia, pemiaous anaemia, and 
septicaemic conditions, as also 
in chronic malaria, typhoid, 
leprosy, and other tropical 
diseases 

Prices on application 
A REMARKABLE new 

compound containing the 
equivalent of 56 3% Aspirin and 
39 7% Iodine For inunction in 
rheumatic affections and as a 
general local analgesic 

Supplied in form of Powder, 
Balm, or Liniment 


LITERATURE ON ANY OF THE ABOVE ON APPLICATION 


SUPPORT BRITISH INDUSTRY 


aa W. MARTINDALE 

MANUFACTURING CHEMIST. 

10 New Cavendish Street, London, W.l 

Telegrams “Martlndale. Chembt, Ttlephom Uiifbiin 2440 wa 2441 
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lodtJic Med JcatJOJ! 

For viinictio}] and tntra-glandular injection 
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ETHIDOL’ 


ETHYL lODO-RlClNOLEATE 

A product which enables the 
action of its hi”h iodine coment 
(20 per cent in organic com- 
bination), to be con-^tantU 
available at the site of application 
Stainless, non-irritating, almost 

colourless, and miscible w’lth 

/ ) almond or olive oil 
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‘‘IODINE THERAPY” 

siht fnc on nquest 

Bottles of 1 or.t at 
\ 3/* each and 4 or , 

1 at 10/5 each 
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ENO’sTRUIT SALT' 


P erhaps the most palatable and 
safest of all the saline laxatives, 
containing no mineral sulphates, it is 
free from bitterness, and its physical 
texture is such as to secure complete 
and uniform solubility Dissolved in 
a glass of water, a spoonful of ENO 
makes an agreeable and refreshing 
morning drink It contains no sugar 
or flavouring agent No more 
satisfactory gentle aperient can be 
recommended to patients for self- 
administration, as needed 




HEALTH INSURANCE 

The Important rules tmd regulation* tmdet thU 
Act in $o far aa tbo affect iHc 
3>TT>fc3aioii, arc con dsclj fitanmorteed and 
ea^)lnlncd in 

** r/je Pan^I D^^rs Pocket Boo^ 

■whidi Just been isnued by the Proprietors 
ot I:TsO 8 Fruit Salt * This new ndolllon to 
the series of Pocket Rcmcmbranccrt rvtll, it 4* 
thought be found u 5 Ciul bj ewtry doctor 
engaged ininsunmee practice It 1» bound in 
limp morocco and U cosiK carried in the 
wuistcoat pocket Messrs J C Eno t,td 
be plcoswl to tend a cop> to an\ Medical itert 
tvbo so d«4re 
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OCTOBER 

1926 

The Surgeon’s Interest in 
Studies of the Blood. 

By ^VILLL\3^ J MAYO, M D , FACS 
Jlayo Climc, Rochester, Jlmnesota, USA 


T he old adage that methods cannot replace 
masters might be paraplrrased thus : Masters 
cannot afford to ignore methods 
One of the most important advances in medieme 
has been the development of methods of obtaining 
knovledge Tvhich make possible diagnosis m the early 
stages of disease rather than in the terminal stages, 
which alone were recognized by the old masters An 
early diagnosis enables the practitioner to anticipate 
and prevent the serious late stages of disease, and to 
rehabditate the patient. Methods of accurate observa- 
tion through inductive logic were introduced by 
Aristotle, physician to Alexander the Great, which 
endured for 2,000 years. 

Shakespeare in hterature, Bacon m philosophy and 
inductive logic, John Mayow m modern medical 
chemistry, Harvey m founding physiolog 5 % and the 
Jensens in inventmg the microscope, did much to make 
the seventeenth century one of the greatest penods m 
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The Suvgeon’s Interest in 
Studies of the Blood. 

By WILLLLAI J ^UYO. M D , FACS 
}lat/o Chnic, liochcslcr, Minnesota, USA 


T he old adage that methods cannot replace 
masters might be paraplrrnscd thus : blasters 
cannot aSord to ignore methods 
One o£ the most important advances in medicmo 
has been the development of methods of obtaining 
knowledge which make possible diagnosis in the early 
stages of disease rather than in tho terminal stages, 
which alone were recogmzed by tho old masters. An 
early diagnosis enables the practitioner to anticipate 
and prevent tho serious late stages of disease, and to 
rehabihtate the patient Mothotk of accurate observa- 
tion through mductivG logic wero mtroduced by 
Aristotle, physician to Alexander the Great, which 
endured for 2,000 years. 

Shakespeare m hterature, Bacon in p hil osophy and 
inductive logic, John Mayow ui modern medical 
chemistry, Harvey m foundmg physiologj% 

Jensens m mventmg tho microscope did much to make 
the seventeenth century one of the greatest peoo^s m 
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STUDIES OF THE BLOOD 


ascertiim renal fimction on janndicc to estimate tho 
amomit of hepatic damage, and on large greasy stools 
to diagnose lack of pancreatic function 

Studies of the blood have become the chief source 
of infonnation, not only as to n lij* certam substances 
have not been chminated, but also as to the extent of 
the damage they are domg, bi’ their retention to the 
body as a ivliole. Urea, for instance, ivliich is present 
m the blood in disease of the kidney, docs httle harm of 
itself In tho normal person the blood urea content 
may bo raised manifold mthoiit ilhicss, by feeding 
urea, but tho presence of urea in excess as a result of 
disease is an indication of disturbance of elimmation 
from tho kidnej', and a senous mdication. 

The blood may be considered a means of transpor- 
tation of certam ccUular elements m a hquid medium 
called the plasma The plasma is composed of colloid 
and molecular elements in uater, 80 per cent of the 
body is composed of water. With microscopes of 
the highest power, particles about 1-10 micron or 
1-250,000 mch m diameter can bo seen. Normally 
the blood circulates through the bodj’^ at tho rate of 
four htres a mmute, but under circumstances of great 
physical acti-vuty all tho blood passes through tho heart 
every ten seconds. Elrogh, m his work on the blood 
vessels, showed that the walls of the capiUanes contam 
contractile nonstnated muscle cells, which are to a large 
extent self-controlled. Under circulatory pressure, the 
capillaries pemut oxygen and molecular substances, such 
as the crystalloids and ammo-acids, to pass by filtration 
through the stomas m the wall of the vessels to sers’^e 
vital purposes. When pressure m the tissues has thus 
been mcreased, the Avaste products with tho aid of nega- 
tive venous pressure are earned mto the venous capd- 
lanes Certam toxic matenals, such as histamm, para- 
lyse the contractile cells, allowmg the capillary stones to 
open more widely, when colloids of the blood pass out 
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iustory. Harvey was not satisfied with teaching 
dogma. Ho rejected theories, and insisted on scientific 
experimentation and research m i elation to medicme 
He did much more than discover the circiilation of the 
blood. With regard to the heart, he pomted out that 
the pencardium not only enabled the heart to work 
smoothly, but also, under conditions of great stress, 
prevented it from burstmg. He demonstrated that 
the heart, m emptying, wrmgs itself diy like a cloth, 
necessitated by the fact that its cavities are irregular 
Two and a-hajf centuries after the tune of Harvey, 
Addison, m 184:9, described permoious anjemia m a 
few short pages of beautiful English, with a lucidity 
that has never been ex:celled. Little has been added 
smoe to the knowledge of this disease. In 1855, 
Addison described the disease which bears his name, 
and related to failure of function of the suprarenaJs 
the accompanying bronzed skm and the circulatory 
asthema which he called weak heart. The early masters 
had what we call good surgical judgment, the abihty to 
judge the vital processes of the patient m relation to the 
future course of the disease, but they worked without 
good eqmpment and precise methods. Through ex;- 
penence and close observation, they weie able to judge 
disease conditions surpnsmgly well, but only when 
the course of the disease was well established, or 
terminal. 

Tn the hght of the knowledge now available, we must 
pay homage to the men of the early days who, in spite 
of difficulties, did great work. Bright, m 1828, with 
a tablespoon and a candle, and a few simple reagents, 
such as mtnc acid, was the first to discover the relation 
of oedema to acute nephritis. Ten years later, he 
described what we now call chrome Bright’s disease, 
or the cardio-renal complex. Yet he discovered the 
nephritides only m the late stages. To-day we no 
longer depend on pimple exammations of urme to 
\ 206 
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ascertain renal function on jaundice to estimate tlio 
amount of hepatic damage, and on largo greasy stools 
to diagnose lack of pancreatic function. 

Studies of the blood have become the chief source 
of information, not only as to nhy ccilain substances 
have not been chminatcd, but also as to the extent of 
the damage they are doing, by their retention to the 
body as a whole. Urea, for instance, which is present 
m the blood m disease of the kidney, docs little harm of 
itself. In the normal person the blood urea content 
may be raised manifold without illness, by feeding 
urea, but the presence of urea m excc'^s as a result of 
disease is an mdication of disturbance of clunination 
from the kidney, and a senous indication. 

The blood may be considered a means of traivspor- 
tation of certam cellular elements in a liquid medium 
called the plasma The plasma is composed of colloid 
and molecular elements m avater; 80 per cent, of the 
body is composed of •water. With microscopes of 
the highest power, particles about 1-10 micron or 
1-250,000 inch in diameter can bo seen. Normally 
the blood circulates through the body at the rate of 
four htres a mmutc, but under circumstances of great 
physical activity all the blood passes tlirough the heart 
every ten seconds Kxogli, m his work on the blood 
vessels, showed that the w alls of the capdlaties contam 
contractile nonstnated muscle cells, which are to a largo 
extent self-controlled. Under circulator^’’ pressure, the 
capiUanes permit oxygen and molecular substances, such 
as the crystalloids and amino-acids, to pass by filtration 
through the stomas m the wall of the vessels to servo 
vital purposes ViTien pressure m the tissues has thus 
been mcreased, the waste products with the aid of nega- 
tive venous pressure are earned mto the venous capil- 
laries Certam toxic matenals, such as histamm, para- 
lyse the contractile cells, allowing the capillary stones to 
open more widely, when colloids of the blood pass out 
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iitenuc myoma, to dctenninc the percentage of those 
imdcrgoing sarcomatous change, and demonstrated 
that the percentage of mitotic figures in colls of tlio 
mahgnant connective tissue group gave a rehablo 
index of the malignancy. Bowing has showii, by sec- 
tions from cancerous areas removed before and after 
irradiation, that a change often occurs in the coll 
structure after irradiation, the embryome undifferen- 
tiated cells showing a tendency to differentiate and 
mature, thcrebv becoming less malignant. 

Tlic function of the red blood cell is to carrj’ oxygen. 
Transfusions of blood are effective in the rehabilitation 
of patients, because transfusion adds to the power of 
oxidation tlirough numbers of oxygen-carrymg cells. 
Whatever reduces the red cells m amount or m quantity 
bnngs about anromia, a condition of suboxidation. 
The type called permcious ancemia we have graduall5'- 
come to recogmze as a terminal condition from, perhaps, 
more than one cause. 

The white blood cell has a nucleus, and therefore 
the power of growth Its function is to aid defence and 
repair. Carrell, in his beautiful work on the immor- 
tahty of the tissues, showed that fibroblasts, if fed with 
lymphocytes, and the waste products removed, -will 
hve and grow for years 

The third element of the blood, the blood platelet, 
IS concerned with clottmg 

The spleen may be looked on as a coarse filter for 
cellular elements of the blood that have outhved their 
usefulness, especially for the breaking down and re- 
moval of degenerated red blood cells, and ns a hunted 
source of white blood cells It is a part of the reticulo- 
endothehal system. When the body is unable to 
produce normal cells, the spleen is a menace, because 
it destroys, m the course of its day’s work, these imper- 
fect cells, which are the best the body can produce, 
and are sufficient to mamtam hfe The diseased 
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mto the tissues, causing the condition known as shock. 

Since 47 per cent, of the earth, air, and water la 
composed of oxygen, it is surpnsmg that there should 
be no storage capacity m the body for oxygen, or for 
substances which, under stress, would produce it. 
An extremity of the body may be deprived of oxygen 
for several hours without mjury, but if the central 
nervous system be without oxygen for from seven to 
ten minutes, death occurs. 

The adult red corpuscle has no nucleus, and therefore, 
while it functions, has no power of growth, smce in the 
nucleus hes the possibihty of growth. I wish here, m 
connection with the question of growth, to speak of 
some interestmg work with regard to cancer, which 
has been done m our chruc. Wilson, twenty years ago, 
by the method of mstantaneous staining of frozen 
sections by polychrome methyl blue, made possible the 
immediate examination of cells, which has been one of 
the most important contributions of the microscopic 
study of pathology of hvmg MacCarty has pomted out 
that the greater the amount of nuclear material m 
proportion to the cytoplasm of the cell, the greater 
its growmg power, and that if the cytoplasm does 
not differentiate properly, growth without function 
results. In other words, mahgnancy is estabhshed 
by the tremendous oxidizmg power of the nuclei, which 
deprives the normal cells of their nourishment. Broders 
has observed that the greater the differentiation of the 
ceU the more nearly it approaches the normal, the 
lower IS the degree of mahgnancy, and based on 
this fact, through a study of 1,628 cases, he esta- 
bhshed an index of mahgnancy. He also confirmed 
pathologically the fact that cancer vanes greatly m 
mahgnancy, and that its curabdity depends on the 
degree of mahgnancy and situation of growth, as well 
as on the stage of development. Evans, m 1919, 
ed the pathological conditionB in 4,000 cases of 
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by the method of instantaneous staining of frozen 
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immediate examination of cells, which has been one of 
the most important contributions of the microseopio 
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STUDIES OF THE BLOOD 

It. IS smaller than the atom, with the result that it 
stnkcs the atom and is refracted ns by a minor. Wo 
can say, in general, that particles betueon 1-10 micron 
or l-2o0.000 inch, and 1-1,000 micron or 1-25,000,000 
inch in size, ho in the colloid field, between microscopic 
particles on the one hand, and the molecule and atom 
on the other. Tlic colloids concern life processes, and 
arc undergomg mtcnsivc study with the ultraniicro- 
scope. The colloid paiticle is larger than a raj^ of light, 
and reflects the light under suitable conditions 

Tlio Iviiou ledge gained through physics can bo ap- 
phed to processes of filtration in the body. The function 
of the Indney is to strain from the blood certain 
molecular substances, not colloids, but the finer par- 
ticles uluch must be ehminatcd These bodies are to 
be found m the unne and in the blood When these 
waste products are not excreted through the unne they 
accumulate in the blood. The chief function of the 
kidney is to ehimnate urea, ivlnch is the ash of protcid 
metabohsm, normal 2G ; chlorides, normal 500 to 650 ; 
crcatimn, normal 2, which represents tissue uaste, 
and ivater. We have learned, therefore, to examme 
the blood for the mdex of ^'ltal resistance. By ex- 
ammation of the blood, we learn not only the amount 
of retention of these substances in the blood, but also 
the effect of this retention on the patient Blien the 
blood urea rises above 125 the patient is m a senous 
condition. 

When the creatinm content of the blood rises above 
10 the patient is m danger. In the treatment of a 
patient suffermg from the toxsemia of renal mcom- 
petence, the patient is given glucose, to supply energy 
and heat, and to prevent tissue waste, which produces 
creatinm, and large quantities of flmd to aid in 
ehmmation If the clilondes are low, sodium chloride 
solution is given The normal ladneys concentrate to 
about 1,020. If, owmg to the influence of certam 
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loaded with sugar before operation, and he should 
have 76 gm a day for a few da 3 rs after operation, with 
just enough insulin to maintain tolerance 

The blood plasma has its source in the liver. Only 
recently we have come to regard the hver as one of 
the vital organs, and to realize that through its 
formation of the material which the blood caraes to 
the tissues the hver is acting as a medium, not only of 
physiologic activity, but also of pathologic exploita- 
tion. In statistics of post-operative deaths, much the 
largest percentage is charged to the lungs, the next 
largest to the kidneys, a small number to the bram, 
and a smaEer number to the heart, but on examination 
it will often be found that the vital organ charged with 
the death merely acted as an agent of death, not as 
the primary cause We are becoming aware that the 
deaths which we have so confidently charged to one of 
the four so-called vital organs may have a deeper 
significance, 

Walters has reduced the death-rate m the chmc m 
operations on jaundiced patients to less than 3 per 
cent, by restormg, by mtra venous mjections, the 
blood calcium chlorides which have been exhausted by 
combmation with the bile pigments and acids. 

I would emphasize the fact that there have been 
developed methods of precision m medicme We of 
this generation have had a wonderful expenenoe We 
have watched the development of science as far as the 
microscope could take us We are now lookmg through 
a partially opened door mto the future, and dimly see 
the younger men carrying the sense of sight by 
physico-chemical methods into these untilled fields of 
the ultramicroscopio world, and we see that as mar- 
vellous progress m medicme will he made in their 
day as m ours. 
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The Complications which 
may follow Abdominal 
Operations, and their 
T reatment. 
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blood. In my judgment, shock is much less likely t 
follow operations m whicli gas and oxygen, or ethe. 
combmed with the hypodermic injection of morpln 
and local mjection of novocam is the anaesthetic, tha^. 
when chloroform is employed. Shock is not abccu 
entirely, but when it oecurs its onset is delayed until 
the effects of the morphia and etlier are passmg off, 
and at this stage it is easier to treat shock than durmg 
or just after the operation. The first point to bear m 
mind m the treatment of shock is that strychnine, 
brandy, and other so-called stimulants are useless, 
and, indeed, positively harmful. This has been shown 
conclusively by the work of G. W. Cnle and others 
Strychmne given to a healthy person raises the blood- 
pressure, but when administered to a person already 
suffermg from shock, it causes a marked fall of blood- 
pressure, a result contrary to that required in the treat- 
ment of shock. The best method of combatmg shock is 
the administration of contmuous sahne solution by the 
rectum, by the method described m my previous article. 
As regards drugs, extract of pitmtary body is of some 
value ; seventeen mimms (1 c.cm.) mjected into the del- 
toid muscle causes a marked nse m the blood-pressure, 
which lasts for eight or ten hours. It is, however, 
a powerful drug, and the dose must be regulated accord- 
mg to the age and strength of the patient. The re- 
peated appheation to the head and forehead of cloths 
wnmg out m very hot water is a valuable addition to 
the above procedures. In cases m which shock is due 
to loss of blood, direct transfusion of blood from a 
suitable donor should be earned out. I never give 
mtravenous injections of sahne solution, as I beheve 
that m some cases they are harmful If there be any 
difficulty with the rectal admmistration I prefer to 
let the sahne run mto the subcutaneous tissues of the 
breast and axilla I am convinced, however, that the 
success of proctoclysis depends mainly on the sluU 
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less common when the patient is propped up in the 
Eowler position. Care should be taken that the head 
IS turned to one side, by placmg a pillow under the 
opposite shoulder. If vomitmg due to the ansesthetic 
persist, the best plan is to give a good dnnk of warm 
water containing twenty grains of bicarbonate of soda. 
If this fail, the stomach may be washed out. The per- 
sistent vomitmg which sometimes follows chloroform 
narcosis may be reheved m some instances by adding 
an ounce of glucose to the rectal sahne. In operations 
for mtestmal obstruction with vomitmg, it is advisable 
as a rule to wash out the stomach before the ansesthetic 
is given, and m all such cases it is well to do so before 
the patient is put back to bed after the operation. In 
cases of vomitmg from suppm’ative pentomtis nothmg 
should be given by the mouth. If the peristalsis of the 
mtestmes can be restored, the vomitmg usually ceases. 

Pseudo-ileus. — ^Pseudo-ileus, or paralytic distension 
of the mtestme, is most hkely to occur m cases where 
there is suppurative pentomtis, or m which there has 
been much handlmg, dramage, or exposure of the mtes- 
tmes, or m the rare cases m which it has been necessary 
to pack part of the abdominal cavity with gauze. 
In my expenence it is especially apt to follow extensive 
division of bands or kinks . There is httle doubt that 
it IS more common after chloroform than after ether 
anaesthesia, and I have not seen it when gas and oxygen 
was the anaesthetic agent. With the use of paraffin, 
t,lns comphcation will not occur often; when it does 
eserme sahcylate and turpentme enemata are most 
hkely to give rehef. When gauze packmg has had to 
bo employed, it should be removed as early as possible. 
Strychnme is qmte valueless. 

iMtig Gomphcaiions . — ^I do not propose to discuss 
the various hypotheses as to the causes of pneumoma 
and broncho-pneumoma after abdommal operations — 
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such (li'cnvimi^ do not l ihc »i intulj furih'r. I 
hov\c\cr, clear on t\'.o pnm-; tii.J. tha! I 

troubles arc k'' common nfUr ;'a» lUtd oxe,.n 
anrcsthesia than w hen ttlicr i • cinpUie i d ; ntid «•< ^ .ji-iP, . 
that the ant.-thotv-t oltcn nufurlv blarntd p il.i 
fans ct onjo irnh. ’i\hcn tin* u-vl ran-" t v. m*. of c-i’'-- 
after the operation It in'v\ not, lini*. c'Vf l*f o'’ii 
to point out that ver\ ‘•mail (pnntnp. td itlur tT^ 
rc(jiure<l to maintain nnp'‘'tho-i’\ v, 1 ‘n om *’ indm '-i, 
and that it ‘should In' guru continnoade droji b;. 
as is done m Aintma and not pnir<.d' on the hut f*r 
mask in largo quantituv Tlie follow in- niijv vr m h.' 

t c practical measures of \aluo in nroMiitin- Inin' 
complications . — 


1 To keep the patient narm dnrin- and nft- r th< 
operation The operation table -should ^^^uarIn■ 1. 

Uc patient avamily clad, including the hmh^. and the 

forgotten that a patient per^-pire. 
flam^ operation, and ‘^o the clothe i liccoinc 

amp It i., imperatKc, therefore, that if there 

be rt^ i^a^^ suspicion of dampness, the patient '^houkl 
be re-clad nnth m arm, do* clothing. 

„ . utmost care should ho taken to keep the 
en ivarm on the way back to the ward^or_room. 

corn^ fransit through cold and draughty 

ors IS a fnutful source of bronclutis. The patient's 

ou should be protected by some sort of mask or 
covermg 

4 Tor the first 48 hours the air of the room or w ard 
should he kept about 70^ P 

5. Lastly, and perhaps most important of all, the 
patient should ho encouraged to do short spells of 
breathing exorcises at frequent intervals. 

I beheve that bioncbitis and pncumouia foUoivnio 
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abdominal operations are due very frequently to 
deficient aeration of the bases of the lungs and the 
accumulation of secretion in these situations. This 
hypostatic congestion is the result of the mterference 
■with the workmg of the diaphragm, partly due to tight 
bandaging, and partly to the mvoluntary inhibition 
of its movements caused by -the wound. I am confident 
that if the patient is encouraged and assisted to breathe 
deeply, the likelihood of hypostatic congestion is 
diminished very greatly. 

Pai ohtts — ^Parotitis may occur m cases m which 
food by the mouth is withheld. The treatment is 
preventive, with careful attention to the cleansmg of 
the mouth, and frequent rinsings with hstenne or 
hydrogen peroxide. In addition, the plan adopted 
by Dr. Soltau Femnck is a good one. He gives the 
patient a baby’s rubber teat to suck. The constant 
Buckmg mduces a flow of sahva which helps to keep 
the mouth clean. The “teat should be s'benhzed 
frequently by boilmg. When parotitis occurs, 
fomentations should be apphed, and if pus forms it 
should be let out m the ordmary way. 

PJilehtis and Thionibosis . — ^Usually thrombosis is 
secondary to phlebitis, but occasionally thrombosis is 
the primary condition, and it is more hk<^ly 'to occur 
m feeble debihtated patients whose bk current is 
sluggish. One of my patients died uly three 

days after an ovano'tomy. At >rtem an 

ante-mortem clot was found r ^ artery, 'h* 

Probably phlebitis is septic 
most frequency m the sapheu 
left lower hmb. It is rare 
occur before ■the second or thm 
IS absolute rest, with elevation 
and the period of confinement to bt 
by six weeks at least. 
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Acute Dilation of the Stomach —Acute post-operntivo 
dilation of tlio stomach is n serious, but forlunalcly rare, 
comphcation. In some eases tho gastric dilation is the 
result of septic pontonitis, and is accompanied by a 
general distension of the intestine. In other cases tho 
stomach only is dilated — the cause of the dilation is not 
clear. The prominent sjTiiptora is repeated vomiting, 
the vomit bemg brought up in gulps svithout straining, 
and at frequent intervals. Mlicn, after an abdominal 
operation, vomitmg persists, or comes on without 
apparent reason, the dressmgs should bo undone and 
the abdomen examined The bulging of tho abdomen 
above tho umbihcus and the retraction below, are i erj” 
striking m patients with this comphcation. As to 
treatment, the stomach should be washed out tuo or 
three times daily. In tho majonty of instances, unless 
the dilation be due to septic pentonitis, these measures 
will suffice By keepmg the stomach empty by means 
of lavage, gradually it recovers its tone and is able to 
empty itself. Operation is contra -indicated, unless 
there is evidence of mechamcal obstruction Acute 
dilation may occur after any abdominal operation, 
especially after operation for perforated gastnc or 
duodenal ulcer , therefore a close watch should bo kept 
for tins comphcation, as sometimes a fatal issue may bo 
prevented by timely gastnc lavage 

I remember well some years ago operatmg on a lady 
for tnfid stomach. A few days after tho operation 
she began to vomit, and as I u as not looking after her 
I did not learn of her condition until she had been 
vomitmg for sixteen hours MTien I saw her she was 
cold, clammy, and almost pulseless. I drew off five 
pmts of (hrty flmd from tho stomach ; I had no hopes 
" of her recovery, but, to my surprise, after being very 
lU for twenty-four hours, she made an uneventful 
convalescence 


221 


B 



The Early Treatment of 
Faucial Diphtheria. 

By J H WHITAKER, M D 
Medical Superintendent, Orove Fever Hospital, London 

T B E treatment of diphtheria has of late received 
an rmmense amount of attention. Laboratory 
■workers have been very mdustnous and have 
come "to the assistance of the chmcians. Indeed, it 
seems as if the laboratory worker has taken command, 
and the clnncian is now somewhat overawed. My mam 
object m wntmg this article m The Peaotitioeer 
is to pomt out to medical men the importance of 
recognizing that chmcal methods of diagnosis and 
treatment are of far more importance than laboratory 
methods, especially m a disease like diphtheria, m 
which early diagnosis is the foundation of successful 
treatment. 

In talking to students I have frequently been 
struck by their evident behef m the infaUibihty of the 
bacteriologist, and how surprised they are at any 
suggestion that ohmcal can be more rehable than 
bacteriological e'vrdence. Undoubtedly one sees daily 
that men are bemg tramed more and more to rely 
on laboratory methods of diagnosis The effect 
of this trammg is readily observed m after-hfe. 
Over and over agam cases of diphtheria are brought 
into hospital "with symptoms of profoimd toxaemia m 
which a history is given that several cultures have been 
■taken and that only the last one was positive Withm 
the last few days a case was admitted ■to hospital m a 
moribund condition, ■with a note to the effect that 
cultures were negative. In a disease like diphtheria, 
where each day is of such extieme importance, the 
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present tendency is deplorable. Training is stifling 
instinct. The obviously senous condition is daUicd intli 
m order to ropo in the bacteriological opinion. 

No doubt ve owe a great deal to bactenology, but 
it cannot too clearly be stated that clinical evidence 
in any case suggestive of diplitliena is of far more 
importance than baeteriological evidence. The patient 
should be treated first, and aftenvards the bactenolo- 
gist can be asked to join ui settling any question of 
doubtful diagnosis. It has been well said that in a 
child tonsilhtis as a diagnosis should bo viewed with 
suspicion When any deposit on the mucous mem- 
brane requires a culture it is safe to give a precautionary 
dose of antitoxin, as early treatment is so important. 
The question of anaphylaxis should not interfere with 
tliis method, as imdoubtedly the importance of this 
comphcation has been greatly exaggerated- Everyone 
recognizes the importance of treatment u ith antitoxm 
on the first day of disease In a case so treated a fatal 
result is exceptional There is no doubt, however, 
that most observers have met with an occasional 
fatal case m such circumstances. Just as m all infec- 
tious diseases, so m diphthena one sometimes meets 
with a virulent type of disease which runs a fatal course 
despite energetic treatment. The possibfiity of such 
a case may be anticipated where diphthena has super- 
vened on another infectious disease I would emphasize 
then that no tune should be wasted m givmg specific 
treatment iu any case which is reasonably suggestive 
of diphthena, and even m face of a negative culture 
I should not hesitate m persevenng with the treat- 
ment if there were any progress in the chmeal signs 
suggestive of diphthena. 

1 . GEXEEAL TEEATJIEKT. 

^In a child absolute rest in the recumbent 
position IS essential, but m the absence of collapse it 
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IS quite unnecessary to remove all pillows. There is, 
as a rule, little difficulty m enforcmg absolute rest. 
One striking eSeot of diphtheria tosm is the prostration 
which rapidly comes on m children, so that a patient 
suffering from even mild diphtheria is not mchned to 
Bit up. As soon as he tnes to do so and takes an 
interest m his surroundmgs he is on the road to recoveiy 
In adults suffering from mild diphthena absolute 
recumbency is not so essential 

Food . — ^This should be nutritious and hberai The 
patient should be encouraged to take food, and it should 
be varied to smt his taste. In severe cases where there 
is any difficulty m swallowmg, nasal feedmg should 
be tried, as it is so important to mamtam nutntion 
in the early stage. Owing to anessthesia of the faucial 
mucous membrane nasal feedmg is generally easy 
and rehable m diphtheria 

Aperients , — The use of enemas should be the rule 
except m very mdd cases, and sometimes m the case 
of adults. Any medicme which may provoke vormtmg 
should be avoided 

Stiimdants . — ^Alcohol is of very great value m treatmg 
any severe case of diphtheria. It should be given m 
the early stage before there is any sign of collapse. 
In irritable, restless children, with a tendency to nausea, 
alcohol acts like a charm Indeed, I think that it is 
the only drug of any real value in diphthena, and there 
IS not any effective substitute. If vormtmg occurs 
champagne will often be retamed when every tlung 
else IS rejected. 

Drugs — ^Many drugs have been tned, but without 
any great success. Indeed, httle can be said for any 
of them Eormio acid and adrenahne are two drugs 
which at tunes have been strongly recommended for 
use m diphtheria The former, after a short tnal, 
was soon discarded, but adrenahne is still claimed by 
some observers to be of great value. At one time a 
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popular treatment in diplitlienn •vras the hypodennic 
injection of strychmne, atropine, and ndrenalme at 
frequent intervals The disadvantages of tins method 
of admmistration arc that the patient is very much 
fnghtened and dLStrcsscd, and that the fncnds are 
alarmed at the number of bruises that soon appear. 
To avoid these drawbacks if adrenaline is given, oral 
ndmmislration should be employed A long expenence 
of tins drug, given by both methods from the begmnmg 
of the disease, has failed to satisfy me that it is of any 
appreciable value in the treatment of diphthena 
Of course, it is important to remember the use of 
ndrenalme in anaphylaxis However, here agam the 
employment of Besredka’s method of descnsitization 
has done away with any cause for alarm on tins score ; 
and hideed even before this method of treatment was 
mtroduced I had rarely seen a case of anaphylaxis 
which gave real cause for alarm 

2 LOCAL TEEATiEEXT. 

Local treatment may be disrmssed m a few words 
It is altogether unnecessary — ^that is, apart from 
scrupulous attention to the hygiene of the mouth. 
With sufficient antitoxm the mucous membrane clears 
up in a remarkably satisfactory manner. Even in 
septic diphthena local treatment is rarely called for. 
The only exception may be m cases which have already 
received drastic local treatment with consequent 
hsemorrhage and breach of surface In such cases 
ulceration of the mucous membrane may appear and 
may require some simple treatment 

Poultices are of great value In the bull neck of 
diphthena linseed poultices help to clear up the local 
swelhng both of the throat and neck, and also make 
swaUowmg much easier The swe llin g of the neck 
tissues IS a toxic cedema and ademtis, and not m any 
sense inflammatory. For this reason, even if the 
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swollen neck should become hard and red, snnple 
treatment should be persevered with, as suppuration 
m pure diphtheria is most exceptional. 

3. SPEOmO TBEATMENT WITH ANTITOXIN. 

Everyone admits the value of this treatment, but 
there are considerable differences of opmion on the 
questions of dosage and method of administration. 
With regard to dosage the foUowmg table wiU be found 
useful : 

6,000 umts m mild cases. 

12.000 units m moderate cases. 

18.000 umts m severe cases. 

(a) Repeat every 12 hours until a well-marked effect 
on the local membrane is observed. 

(b) Judge seventy by the amount of membrane 

(c) Treat any case of double infections (e.g. faucial 
and nasal) as severe. 

(d) Treat membranous conjunctivitis of any degree 
as severe 

(e) Give the jBrst dose by mtramuscular mjection, 
and afterwards contmue with subcutaneous mjections 
— ^m moderate and severe cases. In mild cases use 
subcutaneous mjections. 

(f) In septic diphtheiia, i.e. where oedema and con- 
gestions are well marked, and where there is only shght 
improvement m the local condition after the use of 
antitoxm, an mjection of polyvalent anti-streptooocoic 
serum (at least 50 c.cm.) is often very helpful 

In comparmg the results of various observers it is 
important to remember that the type of diphtheria 
varies m different locahties (the London type is usually 
very severe), and, further, that antitoxic serum vanes 
in potency m some curious way In considermg the 
question of dosage I am strongly of opmion that the 
effect on the local lesion is the important test for dosage. 
This effect — limitation of the membrane followed by 
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separation and disintegiation— m very stnkuig and 
very casilj' observed Indeed, tlie tj^iical effect of 
antitoxin on the membrane is an important point in 
diagnosis Repeated doses, judged in tins nay, seem 
to have a much better effect than a single large dose 
I can recall many cases treated mth a single largo 
dose mtli most imsatisfactory result'^ 

3Tct7iod of Adimnislration . — Hcic again there are 
vanous opinions as to the best method of admimslra- 
tion. Three methods arc mamly of mtercst . 

1. Intravenous 

2 Intramuscular. 

3 Subcutaneous 

Laboratory experts give an emphatic vote for No 1, 
on account of the rapidit}' nitli which the antitoxin 
reaches the blood The question at once arises as to 
whether antitoxm has any effect before its presence 
can be demonstrated m the blood. TJiere is no doubt 
of the answer that a good effect comes on very rapidly 
mdeed after subcutaneous mjection Most observers 
Avill agree that after sufficient dosage of antitoxm m 
tills way, in the first place, membrane does not spread, 
and, secondly, that it is very rare for laryngeal or nasal 
diphthena to supervene on faucial diphtheria A 
consideration of anaphylaxis seems to strengthen this 
argument In anaphylaxis the toxic agent m the 
serum reaches the blood very rapidly, as anaphylactic 
symptoms may appear withm a few mmutes after the 
injection of antitoxm. 

With regard to mtra venous mjection, it may be said 
that even under a general ansesthetic it is veiy diffi cult, 
to cany out, especially m small children ; and, secondly, 
the effect is often alarming. Rigors, vormtmg, and 
collapse (apart from an occasional death) following 
immediately after injection are certainly formidable 
symptoms to excite m a severe case of diphtheria 

The choice of method hes then between the intra- 
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swollen neck should become hard and red, simple 
treatment should be persevered with, as suppuration 
m pure diphtheria is most exceptional. 

3. SPKCJmO TREATMENT WITH ANTTEOXIN. 

Everyone admits the value of this treatment, but 
there are considerable differences of opimon on the 
questions of dosage and method of administration 
With regard to dosage the foUowmg table will be found 
useful ; 

6,000 umts m mild cases, 

12.000 units m moderate cases. 

18.000 units m severe cases. 

(a) Repeat every 12 hours until a well-marked effect 
on the local membrane is observed. 

(b) Judge seventy by the amount of membrane 

(c) Treat any case of double infections (e.g. faucial 
and nasal) as severe. 

(d) Treat membranous conjunctivitis of any degree 
as severe. 

(e) Give the first dose by intramuscular mjection, 
and afterwards continue with subcutaneous injections 
— moderate and severe cases. In mild cases use 
subcutaneous mjections. 

(f) In septic ^phthena, i.e. where oedema and con- 
gestions are well marked, and where there is only shght 
improvement in the local condition after the use of 
antitoxm, an mjection of polyvalent anti-streptooocoio 
serum (at least 60 c cm ) is often very helpful. 

In comparmg the results of various observers it is 
important to remember that the type of diphtheria 
vanes m different locahties (the London type is usually 
very severe), and, further, that antitoxic serum vanes 
in potency in some cunous way In considering the 
question of dosage I am strongly of opmion that the 
effect on the local lesion is the important test for dosage 
Tins effect — limitation of the membrane followed by 
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to perform operntions under n general anaesthetic for 
the treatment of intramuscular abscesses. Early and 
free mcision is essential in such caso=’. On the other 
hand the treatment of a subcutaneous abscess is a 
very straightforward matter- A simple incisiou under 
a focal anresthctic is followed by a slow rccover>\ 
Comphcations are practically unlalo^vu I can only 
recall one case in which there was a slight local gangrene 
of the slan 

With regard to the fourth point — the question of 
the rapidity of the ab'^orption of antitoxin— it is 
probably of some importance, although I do not think 
that the introduction of intramuscular injection has 
been followed by anj* obinous improvement in the 
result of our treatment- Hon ever, m all moderate 
and severe eases it is a good plan to give the first 
m3ection mtramuscularly with very stnet antiseptic 
precautions, and to follow on with subcutaneous 
mjections 

Fmally, I would point out that in the case of adults 
antitoxm should be administered with a considerable 
amoimt of discretion. The larger the dose of antitoxin 
the greater the hkehhood of serum sickness Pcrsonallj’ 
I think there has been some subtle change in diphthcna 
of late years, and I am quite sure that the antitoxm 
at present supphed is not so potent as that supphed 
some years ago, so that a larger dosage is reqmrcd. 
Further, the symptoms met with m serum sicloiess 
are now much more severe than in former times, 
especially m the case of adults. In addition to the 
usual well recognized symptoms of serum sickness, 
it IS now not at all uncommon to meet with 
vomitmg and acute abdonunal pain — two very un- 
satisfactory symptoms in diphtheria — and m a few 
cases I have lately met with hBcmatuna, jaundice, 
extensive subcutaneous hsemorrhages, and suppurative 
cervical ademtis. 
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iiifection may not arise during the early stages of the 
disease. 

After the first week agglutination tests are usually 
utilized for diagnosis. There are two mam methods of 
conductmg the reaction, viz . the microscopic and the 
macroscopic The microscopic test is performed by 
makmg a dilution of the serum with sahne and observ* 
ing under the microscope whether such dilution agglu- 
tmates a twenty-f our hour broth culture of the bacdlus , 
if the test is positive the organisms lose their motihty 
and run together m clumps. In the macroscopic method 
a senes of dilutions are made m small tubas, and hilied 
standardized cultures are added. The tubes are then 
placed m a water bath of dfi'^C. for two hours, and if 
the test is positive small floccuh make their appearance, 
which are visible to the naked eye or with the aid 
of a hand lens. 

The microscopic test has the advantage of requirmg 
very httle blood, and the speomiena can always be 
obtoiued by skin pimoture, a small capillary tube or a 
Wnght’s capsule being used to collect the specimen. 
It IB, however, the only advantage it has, and thwi is 
not sufficient to warrant its contmuanoe. It has many 
disadvantages, some of which are . 

1. A twenty-four hour broth culture has to be con- 
stantly kept in use, and this involves daily suhcultuie, 
with the consequent expenditure of large quantiti^ of 
material m a year. 

2. The aggiutinabihty of the culture is an uncertam 
quantity, and spontaneous agglutination or the oppoate 
condition may ensue 

3. Difificulty may be expeneuoed with group agglu- 
tination. By “group agglutination” is meant the fact 
that an agglutmatmg serum may not only a^lutmate 
the organism used in its preparation, but may also, 
though to a less extent, agglutinate allied species, 
For instance, a strong typhoid serum may agglutmate 
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Bacillus paratj/pJiosus li hut in lo\%cr chUition«. and 
if a series of dilutions is not made tlic fact may not be 
realized. 

4 The culture is not standardized, and ns it may ^ ary 
in density and ngglutinability from day to dai, an 
accumte cstmiation of the litre of an apulut mating 
serum is almost impo‘=‘:iblo. This is a great dnadian- 
tage, as the comparison of the litre of the ^crum taken 
from the patient at diRcrcnt times is of value in dilTer- 
cntiating tho'c sufTcnng from the actual dnease from 
those who give positive reactions due to previous 
moculatioii intli T.A.B vaccuie. 

5. The microscopic test is usually conducted wntli 
hvc organisms, and this is an olmons d^‘=ad^antnge. 
(Dead cultures can be u‘;cd, but arc not so com eiiicnt ) 

6 Weak positives are difiicult to read. The most 
rehablc modification of the macroscopic test is tliat 
of Dreycr The disadvantages usually quoted against 
it are that it rcqmrcs more blood tlinn the micro- 
scopic test, and that standardized cultures, which 
are difficult to prepare, arc used As regards the 
amount of blood required, tins is easily obtauicd from 
a vem, at least m adults, which is the quickest and 
least painful method Besides, it is possible to fill a 
Wnght’s capsule, wntb a little practice, by ordinary skin 
puncture, one-half to one cubic centimetre is sufficient. 
Standardized cultnrcs can now* be obtained from a 
central laboratory. The advantages of tlie test are ns 
follows . 

a Spontaneous agglutination is rare 
b The nsk of group agglutination is at a minimum, 
c The serum can be tested against B typhosus and 
P^a A, B, and C at tbe same tune and under exactly 
saojiaT conditions with httle extra trouble. 

d. Dead cultures are used- 

e. There is a long range in the series of dilutions, so 
that false nnpressions from inhibition due to agglu- 
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tmoids m tlie lower dilutaons of the serum are avoided. 

f. The titre of the Berum under test can be estimated 
with a fair degree of accuracy. The importance of this 
has already been referred to. The agglutinins foUowmg 
vaccme mjections may last for years and, furthermore, 
when such agglutmms have apparently disappeared 
they may become evident agam when the patient 
suffers from a nse of temperature due to any cause 
It IS advisable when taking blood for agglutmation 
tests for these infections to ask the patient if he has 
had any moculations and, if so, to warn the pathologist 
of the fact, as m such a case the specimen may have 
to be repeated m order to gauge the titre which will 
show a different curve, accordmg to whether the 
patient is sufiermg from an attack of fever due to the 
typhoid group, an mdependent infection with previous 
moculation, or an attack of typhoid or paratyphoid 
with previous moculation. 

In order to see to what extent army inoculation 
might influence agglutmation tests for diagnosis at 
the present day, five hundred specimens of sera were 
tested by Dreyer’s method The sera were sent to the 
laboratory for other mvestigations, but it so happened 
that 7 6 per cent, of the cases were males. The foUowmg 
results were obtamed: 


Positave to B typhosus and to para A and B 16 

Positive to B typhosus and to para A 7 

> Positive to B typhosus and to para B 8 

Positive to para A and B 2 

Positive to B typhosus alone • 18 

Positive to para A alone 3 

Positive to para B alone 6 

Positive to para C alone 1 

Negative to all 440 

Total 600 


All the positives gave a histoiy of prophylactic mjec- 
tions, except two to B. typhosus, one to para B, and one 
to para 0. It would therefore seem that para B 

234 



TYPHOID GROUP 

infection not common in tins Oi'-inrl, iNhicU i^ratUi't 
interesting, oivinc to the ftvcl lhnt> i-oinv 
assert that infection hy para B is mort' common than 
13 thought, but that the sj-mploiua arc freqiicntiy v-o 
mild that the di^ca'c may not bo diapno^-cd 3 'hc mn->t 
recent prophj lactic injection Jiad l^ccn given ‘^r\cn 
years previously. Konc of the imvaccinatcd jiatieiit'' 
uho shoved positives gave any hi-iory of prcMou^ 
ti'plioid or paratj'phoid infection, hut all ga\c a history 
of inclcfimle illnc«s scvcml yearn prCMoviAy. The 
positive to para C was a woman. Infection from 
Baalim paralyphosus C appears to he mnch more com- 
mon abroad in warm climates than it is in thi= country. 

Tfic variation in tho persistence of ngglutmins was 
interesting, and persons who had reccued prophylactic 
injections in the same month of the same j'car showed 
great divergence, both in the strength of the reaction 
and the typo of organism affected, but whether this 
was duo to van.ation m the strength and antigenic 
power of the mjections, or to differences in the physio- 
logical reactions, I cannot dermitely say, although 
probably all the=:e factors played a part. 

It is, of course, well known that the presence of 
agglutmins is no guarantee that the patient is imnnino 
to infection, and people shownng marked resistance may 
have no endence of antibodies in the peripheral blood. 
Such protection is said to be mlierent in the ceUs and 
cannot be measured, except by protection expenments 

An attempt was made to find out if there was any 
correlation, between the persistence of agglutmins and 
the number of doses of vaccine which the patient 
received, and I was fortunate in. having at my ^posal 
several ex-RAMC. ordethes, who could giro me 
inteihgeut details of the injections they had received 
durmg service One had received as many as twenty, 
as, according to his statement, he was accustomed to 
have mjections to reassure the recruits, and although 
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lie showed a high agglutmin titre, there were some 
others who gave a history of only two mjections who 
showed equally good reactions , likewise there was no 
correlation amongst the other cases. 

The agglutinm titre and the bactericidal power were 
next compared, but, except m so far as the strongly 
agglutmatmg sera aU showed some mcrease m bac- 
tenoidal power above the normal, no correlation could 
be established. 

I have been asked if the administration of arsemcal 
substitutes (such as are used m the treatment of 
syphihs) intravenously can give nse to pseudo-agglu- 
tmins or otherwise mterfere with the reaction, and to 
this end sera were tested after the patient had received 
N.A.B., but m no case, taken forty-eight hours after 
the injection, was any evidence of false agglutination 
found. As, however, these preparations can produce 
a fairly strong false flocculation m mtro the pomt is 
worth bearmg m mind. 

A distinguished parasitologist has raised the question 
as to tlie advisabihty of usmg rubber tubmg on outfits, 
as he considers it may lead to false positives. Well, 
his brand must be diflerent from the one used here, 
as even boihng rubber tubmg m sahne for several 
hours did^not_^ seem to produce any appreciable effect, 
and it IS consequently mconceivable that the momen- 
tary contact of tubmg and blood which occurs dunng the 
tainng of the specimen can have any appreciable effect. 

It IS well known that suspensions of organisms can 
be agglutmated by acid solutions, and that different 
organisms react differently to different concentrations 
of acid Several authorities have made use of this test 
to distmguish between typhoid and paratyphoid 
organisms. All, however, are not agreed as to its 
rehabihty, and as we have more certam methods of 
differentiation the matter is purely one of interest. 

The absorption test of CasteUam is of help m sepa- 
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rating closely allied organisms. As has already been 
mentioned, when an animal is immumzed agamst an 
organism, such as the Bacillus iypliosus, not only does 
it develop agglutuuns for this orgamsm, but it may 
also, though to a less degree, agglutmate allied species. 
The agglutuuns for the organism used in the process 
of immumzation are knoim as primary or specific 
agglutuuns, and the agglutinins for the alhcd organisms 
as secondarj’- agglutimns, group agglutuuns or co- 
agglutimns. Now, if such an immune scrum is saturated 
with the original Bacillus iypJiosus, i\hen the serum 
is agam freed from the bacillus it ivill have lost all its 
agglutimns, both primary and secondary, if, houever, 
such a serum is saturated with one of the alhed organ- 
isms, then the agglutuuns for that organism are 
removed, the pnncipal agglutimns being stiU present 
The test is of special use m distmguisliing Bacillus 
paratyphoid B from closely alhcd species wluch give 
identical cultural and fermentation reactions. It may 
be mentioned here that Bacillus paratyphosus A does 
not, as a rule, attack xylose in culture, and that by 
this means it can bo differentiated from the other 
orgamsms of the Salmonella group. 

Typhoid fever was one of the ongmal diseases in 
which the complement-fixation test was attempted, 
and with the use of a polyvalent antigen a large per- 
centage of positives can bo obtamed in the course of 
the infection. A positive reaction can also be produced 
by prophylactic vacemation, but the complement 
fixmg bodies tend to die out m a few months m both 
cases. It therefore seems possible to use this test 
to differentiate the infected from the moculated, 
especially if, as is now usually the case, the moculation 
has been given several years ago. I ought, however, 
to mention that the complement fixin g bodies do not 
alwa3^ disappear so rapidly after vacemation, and I 
have found one case which gave a distmct positive 
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seven years after inoculation. 

The opsomc index has not proved of great value in 
the diagnosis of these infections, and hkewise the 
leucopenia which occurs m these infections can only 
be regarded as a subsidiary aid. Examination of the 
duodenal contents is a method of special value m 
earners, and the organisms can be recovered by this 
means, even when the urme and faeces are negative. 
The duodenal tube is given to the patient m the evening, 
three hours after the last meal; he swallows it and 
retains it overmght, and the next mormng the bde can 
be aspirated and cultured on the usual media^ A high 
percentage of positives can be obtained by this means. 

Typhoid bacilh have been isolated from the rose 
spots by Neufeld m thirteen out of fourteen cases. 

The organism can also be obtamed from the sputum 
when chest comphcations are present, and from the 
secondary abscesses of the bones and other parts. 

The exammation of the urme is a very important aid, 
and a catheter specimen should be sent wherever 
possible, the first portion is discarded, and the 
middle portion collected m a sterile outfit, and, 
if the specimen has to be sent to a laboratory at a 
distance, it should contam the special solution as 
recommended by Teague. Only about six ounces of 
urme are required. The organisms are not usually 
found m the urme durmg the first fortmght of the 
disease, but when they appear they may persist for 
weeks or months, and m rare oases they have been 
recovered after several years. Their appearance may 
be periodic, and albuminuria frequently co-exists, 
appealing and disappearmg with the organism. Re- 
peated exammations may be necessary, and a negative 
after one mvestigation should never be accepted as final 

When sendmg fseces for mvestigation for these infec- 
tions it should be understood that a loose motion is 
required. One cubic centimetre of such a motion is 
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qiute ample. It Bliould be sent in tbo special stenlo 
outfit provided, and if it has to be transmitted by post, 
tbe specimen should be emulsified as soon after evacua- 
tion as possible vntb double its volume of Teague’s 
solution, vrlncb consists of 30 per cent, glycenne m 
0*6 per cent salme. Tins solution prevents tbo cob- 
form organisms present from outgroiving the typhoid 
or paratyphoid bacillus The tj^hoid bacdlus can be 
recovered from the fseces during the first three V'eeks of 
the disease, but the maximum rate of positivity is 
attained durmg the third veek. The paratyphoid A 
reaches the maximum on the twelfth day, and m the 
case of paratyphoid B the highest positive rate is 
obtamed at the end of the second or the beginning of 
the third week. 

Carriers may be divided mto temporary and chrome. 
Ih the temporary eases the orgamsms usually disappear 
witlun three months, but the chronic carrier may 
remam infective for years. Chrome earners can be 
divided mto four types, namely, mtestmal, gall-bladder, 
hver or bile duct, and unnary; the most frequent 
localization is m the gall-bladder, and though m some 
cases the infection appears to be on ascendmg one 
from the duodenum, in the majority it is hsematogenous 
The diagnosis of the earner state is amved at by the 
recovery of the orgamsm, and serological tests are not 
always helpful, for, although agglutmins may be 
higher than normal, they are not always greatly in- 
creased, and yet like most other thmgs there are 
exceptions to the rule, and I know of at least one 
earner who was discovered by a serological test m the 
first instance. 

My thanks are due to my assistants, Mr. W. H. 
Bussell, B.Sc., and Mr. P. W. Duke, for their help, 
especially m connection with the bactencidal mvestiga- 
tions, which are bnefly referred to m this article, and to 
Sir. Shotton for his assistance with the records. 
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The So-Called Chronic 
Appendix. 

By frank J HATHAWAY. MD. 

Homraiy Surgeon, King Edward VII Hospital, Windsor ; Surgeon, 
Royal Holloway College, and Imperial College, Windsor, etc 

“TN this world there be many hes and not a few 
I bars, but there are no such bars as our bodies unless 
it be the sensation of our bodies.” The old Lama’s 
saying from “Kim,” that great story by Kudyard 
Kiphng, aptly describes the abdomen and its diseases, 
but it has especial reference to the “so-called chronic 
appendix,” because it is the sensations referred to the 
right iliac fossa which are so often misleadmg The 
day IS now past when pam or tenderness over 
McBumey’s pomt is promptly labelled “chrome appen- 
dix.” We have aU had this same experience until 
we learnt our lesson. The patient is called “a chronic 
appendix,” and on operation the appendix is removed 
and found normal or shanng in a mild inflammatory 
process with the ceecum. Our patients, usually girls — 
but not necessarily so — are of the nervous type For 
six months they are better, then all their symptoms 
return and they are labelled “adhesions.” Another 
operation perhaps is done, with the result that “the 
last state is worse than the first,” and aU because 
a sufficiently careful diagnosis was not made at the 
beginning and a complete operation not performed. 

The history of appendicitis has been (1) pentyphhtis ; 
(2) acute appendicitis; (3) chronic appendicitis — ^and 
now the pendulum is swmging back to perityphlitis 
agam — ^that is, the dilated and mobile caeoum. It is 
for us not to let the pendulum swmg too far back and 
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overlook tko very real and definite subacute appendix. 
Experience has convinced me that there is no such 
thing as a chrome appendix. Jiany American and 
Engteh surgeons are now in agreement on tins point. 
The object of this article is to try and prove tliis — ^lo 
give the results of my orra experience, and to study 
most carefully the diSerential diagnosis between the 
acute and subacute appendix and the dilated and 
mobile cjecum. 

No clironic condition can become acute; the mean* 
mgs of tlie words are at variance and arc too often 
loosely used m our profession. Tlic dictionary defines 
“acute” as “attended with violent symptoms,” and 
“chronic” as “continuous or apt to recur.” There 
ore such diseases of the appendix as tubercle or acti> 
nomycosis, but these can never become “acute” m the 
ordinary sense of the word. They may perforate and 
form a chrome abscess, but that is not the normal 
meanmg of the term “ acute appendicitis.” 

An acute appendix is one which may perforate or 
become gangrenous witbin a very short tune — some* 
times an alarmingly short time, with attendant danger 
of general pentomtis, and a subacute appendix is one 
which may at any mmute become acute These are 
the cases to which the good old adage apphes; “Never 
let the sun go down on an appendix.” Once the 
diagnosis is definitely established of acute or subacute 
appendicitis we must operate because we do not know 
the lethal possibihties of that appendix until we have 
opened the abdomen. 

We must therefore begm by studying the causes of 
acute and subacute appendicitis, and my expenence 
has taught me to tabulate them in this way : — - 
1. Causes from outside the appendix, ie. kmks or 
bands cuttmg off the blood supply or causing gangrene 
2 Causes from inside the appendix, i.e. concretions, 
foreign bodies, oxyundes, etc., causmg ulceration and 
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perforation. 

3 General mtestinal poisomng causing gangrene, 
i.e. ptomame poisomng or gastro-ententis. 

4. Occlusion of the lumen of the appendix — ^this is 
by no means infrequent and converts the appendix 
mto an abscess cavity , the occlusion is usually at the 
appendicular entrance. 

These four causes can aU be weU recognized. An 
interestmg pomt has arisen m my mmd as to how far, 
given the jSrst, a band or Idnic, dilatation and mobility 
of the csecum with subsequent twistmg wiU deter min e 
the actual onset of acute appendicitis. I feel qmte 
sure that m these cases, had the appendix been anchored 
by a band causing a lank, then the mere mobihty of the 
csecum twistmg mwards to the middle hue of the abdo- 
men, and bemg dilated by gas formation, would have 
caused the cuttmg o£E the blood supply to the appendix 
and determmed its gangrene. 

It has been my experience to operate on several 
cases m which the ceecum was so mobile that it prac- 
tically formed a volvulus on its own mesentery, and, 
I have no doubt, would have done so m course of time. 

But what IS the “so-called chrome appendix” ? I 
have convmced myself and house surgeons who 
have worked with me that, apart from tubercle and 
actmomycosis, the term is a misnomer. There is no 
such t hin g as chrome appendicitis But there is a 
very real and common disease, the dilated and mobile 
csecum, i e. the old-fashioned pentyphhtis, and it is 
this which gives rise to the symptoms and signs of 
chrome appendicitis. 

For many years we have all had patients with a rise 
of temperature and pam m the nght ihac fossa sent 
into hospital diagnosed “appendicitis.” We have 
operated because we dared not let the sun go down on an 
acute or subacute appendix, and what have we found ? 
That the appendix was practically normal and only 
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Eharing in a mild inflammatory process of the whole 
ciecum. These cases worried me for many years until 
I went to Aberdeen to see my fnond, Sir Henry Gray. 
I told him of my anxiety on tins subject. He opened 
my eyes to the dilated and mobile crecum as a clinical 
entity, and to the necessity for a complete operation, 
with a paramedial mcision, and it is to lum that I owe 
my knowledge of cteco-colo-phcopcxy. Sir. G. E. 
Waugh has also been worldng on the same lines for 
some years 

Before proceeding farther, I should hke to emphasize 
the importance of the incision m deahng with appen- 
dicitis. In men with a defimte diagnosis of acute or 
subacute appendicitis, I consider the muscle-sphtting 
incision to be the best, because of the soundness of the 
resultmg scar In women with a definite diagnosis, 
I always use a low paramedial incision, because one 
can easily examine the pelvic organs as well and deal 
with any conditions which may be there present and 
not diagnosed. 

But m any case of the least doubt a paramedial 
mcision IS far and away the best because we can always 
enlarge and fully examine the uhole abdomen and 
pelvis, and it gives the best results as regards the scar 
and its strength. I personally have abandoned aU others 
for it m all abdominal work, except the muscle-sphttmg 
m undoubted acute or subacute appendicitis m men. 

We now come to the important point ; the differen- 
tial diagnosis between acute and subacute appendicitis 
and the dilated and mobile ciecum. 


Acute or Subacute 

1 History of a previous acute 
or Bubacute attack 

2 Pain \n Right Iliac Fossa 
niore acute as a rule 

3 Local TendermesB fa alivaya 
present 


Dilated and Mobile Cacum 

of chronic pam in the nght ihac 
fossa 

less acute, but depends on the 
supersenativeness of the 
patient to a large extent 

IB alrvajB present and strangely 
enough often more marked 
than m acute cases 
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Actife or Stibacuie* 

4 Temperature usually raised 

6 Pulse Bate raised If raised 
"Witliout rise of temperature 
strongly suggests acute or 
senous trouble 

Tongue furred and dry 
always means senous trouble 

7 Qurghng not present 

8 History of Bad GirculcdioUj 
Indigestion, and Constipation 
IB not cominon 

9 Vomiting is important be-* 
cause it 18 usually present at 
beginning of attack 

10 Local Rigidity most im« 
portant as it is always present 

1 1 . Gutanex>us HypercBsihesia 
present 

12 Rectal Examinaiion not of 
great importance unless you 
can actually reach high enough 
to touch a pelvic appendix 
which IS acutely tender, or 
feel an appendix abscess 


Dilated and Mobile Camm 

frequently raised 
raised, but always with nse of 
temperature 

is alwajrs dirty 

frequently present, 

IS veiy common 

not usual 

not present 

not present as a rule 

no tenderness 


Local ngidity over McBumey’s point is therefore 
the most important diagnostic sign. Rigidity is solely 
a sign of acute or subacute pentoneal inflammation. 
The muscles are on guard because the pentoneum is 
defimtely inflamed Compare the board-hke ngidity 
of the abdomen foUowmg the perforation of a gastric 
ulcer — ^the quiescent stage with less ngidity a few hours 
after the sudden disaster has become subacute, and 
foUowmg this the board-lil?:e ngidity of general pen- 
tomtis. But m acute or subacute appendicitis the 
abdommal muscles are always on guard and therefore 
local ngidity is always present. 

The chnical picture of acute or subacute appendicitis 
and of the dilated and mobile ccecum is always defimte. 
A case is sent mto hospital with the diagnosis of 
appendicitis. The history is of local pam and tender- 
ness — she may or may not have vomited at the begm- 
nmg of the attaclc. The bowels may have been 
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constipated or tlierc raay have been diarrbcen. Tjic 
surgeon carefully palpates wth Ins finger lips orer 
McBumey’s point The patient is tender, but there 
are no signs of ngidity or reaction of the muscles. TIic 
diagnosis is so-eaUed chronic appcndi-^. Tho patient 
is tender and definitely rigid, i.e. the muscles react 
—the diagnosis is acute or subacute appendicitis 
If there is cutaneous hjrpcriesthcsia over MoBumej’s 
point, and if the finger per rectum can definitely touch 
a pelvic appendix, then the diagnosis is again confirmed. 

These tiro points must always be rememhered : — 

1. If there is the least doubt, operate, and you arc 
on the safe side. 

2. Always m any case of doubt, make a paramcdial 
incision 

I hare tested these signs and sjTnptoms very 
thoroughly, and as a consequence liave foimd my 
emergency work at the hospital much reduced During 
my last week on duty two cases were sent m during tho 
evening as cases of appendicitis. In both the tem- 
perature and pulse were raised, there was local tender- 
ness, but no rigidity, and I said te my house surgeon : 
“These cases can wait imtd my regular operating 
afternoons” In both coses operation proved I was 
Tight — they were cases of dilated and mobile cieoum. 
Thus our theatre and ward staff were relieved of 
unuecessaiy late work. 

raFTEBEKTIAL DIAGJTOSIS 

In vmtmg this article for The PruermosER I have 
confined myself to the differential diagnosis between 
acute and subacute appendicitis and the dilated and 
mobile ciBQUin. 

Bnefly enumerated, other causes of pain m the right 
ihac fossa which may simulate appendicitis are as 
follows ' — 

1. Pmumonia . — Quickened respirations should draw 
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Acute or Suiaatte. 

4 Temperature usually raised 

6 Pulse Pate • raised If raised 
■without nse of temperature 
strongly suggests acute or 
senous trouble 

Tongue furred and dry 
always means senous trouble 

7 Ourghng • not present 

8 History of Bad Circulation, 
Indigestion, and Constipaiion 
IB not common. 

9 Vomiting is important be- 
cause it IS usually present at 
beginnmg of attack 

10 Local Rigidity most im- 
portant as it IS always present 

11 Cutaneous Eypercesthesia 
present 

12 Pedal Examination not of 
great importance unless you 
can actually reach high enough 
to touch a pel'Fic appendix 
which IS acutely tender, or 
feel an appendix abscess 


Dilated and Mobile Ccecim 

frequently raised 
raised, but always with nse of 
temperature 

IS always dirty 

frequently present 
IS very common 

not usual 

not present 

not present as a rule 

no tenderness 


Local ngidity over McBumey’s point is therefore 
the most important diagnostic sign. Rigidity is solely 
a sign of acute or subacute peritoneal inflammation. 
The muscles are on guard because the peritoneum is 
defimtely mflamed. Compare the board-hke ngidity 
of the abdomen followmg the perforation of a gastnc 
ulcer — ^the qmescent stage with less ngidity a few hours 
after the sudden disaster has become subacute, and 
followmg this the boaxd-hke ngidity of general pen- 
tomtis. But m acute or subacute appendicitis the 
abdommal muscles are always on guard and therefore 
local ngidity is always present 

The olmical picture of acute or subacute appendicitis 
and of the dilated and mobile cacum is always defimte, 
A case is sent mto hospital with the diagnosis of 
appendicitis. The history is of local pam and tender- 
ness — she may or may not have vomited at the begm- 
mng of the attack. The bowels may have been 
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have always ready a solution of magnesium sulphate, 
30 grains to tho drachm. After cleansing I choose a 
part of the small intestine in tho ileum as high up as 
I can conveniently got. After passing a purse stmig 
sutiwo round a selected spot in the dilated small 
intestine, with a hj’podcrmic S 3 'ringc I inject 4 to 0 
drachms of tins saturated solution, representing 2 to 3 
drachms of solid magnesium sulphate, into the bov el, 
tho object being to get the small intestine to act. 
In the jfirst case of general peritomtis in which I did 
this, for 24 hours nothing happened, and then m the 
second 24 hours tho patient had 13 actions of tho 
bowels and made an uninterrupted recoverj’. Since 
then I have been very successful with this metliod of 
treatment and alwaj’s carry it out in cases of general 
pentomtis, but of course with npenents and cnemata 
also. I lionestty think my death rate has been far less 
smee I adopted this new Imc of treatment. 

As regards drainage tubes, havmg elsewhere expressed 
my views on the “ Use and Abuse of Drainage Tubes ” 
{B.M.J., June, 1918) some seven years ago, I should 
like to confirm what I then stated. I never use a sohd 
drainage tube, and mj’’ cases, I am convinced, do bettor 
than when I used them Now I always use as a 
passage tube a narrow colotomy tube turned inside 
out. It is soft, cannot damage the bowel, and is qmte 
efficient m allowing the escape of pus from the pen- 
toneum whether used through a stab mcision m the 
lorn or through the ongmal incision I am still very 
content with this method of drainage, and for me tho 
ngid rubber dramage is a thmg of the past. 

There is no doubt that many cases of early perforated 
appendix or appendicular abscess can be closed by 
primary suture without drainage Tins I have proved 
many times, but it is always wise to dram the muscular 
or subcutaneous tissues as these will suppurate when 
the peritoneum will not, showing how much more 
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the s attention to the necessity of ewnmiing 

the base of the nght lung. ^ 

2. BmUuria.~A systematic examination of the 
unne should be carried out m eveiy case, 

3. Adenitis in Children. — Of the meso-cseoal and 
appendicular glands, usually tuberculous but not 
necessarily so. This is C[uite freq^uent. 

4. Various Ovarian or Uterine Diseases, 


5. Orchitis and Strangulated Hemta, — In every case 
the hand should, as part of a routme examination, after 
examining the iliac region, be passed over the inguinal 
canal and the testicle. 


6. Infiammaiion of the Oall Bhdd&'.—Dne to stones 
or other cause, is qmte a common source of error. 

7. NervePain . — Due to disease of vertebra ortoheipes 
zoster. Again, as a routme the hand should be passed 
down the loiverpart of the spine to look for tenderness. 

In exanimation for appendicitis there are two 
varieties which must not be overlooked; the retro- 
cecal and the pelvic appendix. Tliese are again 
diagnosed by the history and local rigidity either m 
the loin or lower abdomen with a rectal exammation. 
They are always more difficult to diagnose, but a com- 
plete and careful examination should be sufScient to 
diagnose them from other conditions. Agam, m 
cases of doubt be on the safe side and operate. 


PBOQNOSIS. 

The prognosis m acute appendicitis no one can 
foretell, but early operation is safety first.” When 
general pentomtis, owing to delay, is established the 
prognosis is bad. in many oases, after operation and 
mechamcal cleansing of the peritoneal oawty, I have 
adopted what I believe to be a new hne of treatm^t. 
Ole danger in those cases m, as w inow, paralyiao 
Uena witt ita fetal mteatmal 

It we can get the bowels to act we are safe. I therefore 
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and inlcslmnl di^^infcctaiits Con'.tip'ition h usually 
(he prominent sjTnptom, nnd is probably canned by 
•weakness in pensUabn; nnd antnieristalsis in tbo 
cjccum owing to tlic atonic condition ol tbc nni'^culaturo 
of the dilated ciccum. A good dose of castor oil when 
thero is pain nnd tenderness will often clear up such a 
ease at once, and often sviU abo clear up the doubtful 
diagnosis. 

Surgical TrcaUncnl.—AB these patients are always 
w'orrjnng over their “ appendices,'’ they inn''t eventu- 
ally pass into the surgeon’s hand'^. If one surgeon 
will not operate they wall go to somebody ebe who 
will The majority tlicrcfore, eventually pass to the 
surgeon, and the Host nnd most important point iii 
operating is to give oneself plenty of room not only to 
inspect the abdomen but also to w ork m. 1 ins can 
only bo done satisfactorily by the paramcdial inci‘’ion, 
which can bo enlarged at wall, and then the complete 
operation of appcndiccctomy and cieco-colo-plicopcxy 
(Gray) earned out. 

If, therefore, with a low paramcdial incision on 
inspection the appendix is normal nnd only partaldng 
in a mild inflammatory process of the whole ctccum 
which is dilated and mobile, then the mcision is enlarged 
freely upw'ards giving plenty of room to get up as far 
as the hepatic flexure. The appendix is removed. 
Then with a pair of scissors Jackson’s membrane and 
Lane’ s band (Lane’s band is frequently seen to bo the 
attenuated lower end of Jackson’s membrane extended 
towards the pelvis) if present are freely diioded up tlio 
ascendmg colon to the hepatic flexure. Jaclison’s 
membrane is practically bloodless and is the fold of 
fascia which is covered by peritoneum and wluch should 
attach the ascending colon to the postenor abdominal 
wall. It IS quite definite and its edge can bo seen as a 
chstmet white line. This is divided up to tho hepatic 
flexure. Then wutli a senes of catgut sutuics, tho 
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resistant to infection the pentoneum is than the 
fascial, muscular, and subcutaneous tissues This fact 
I have proved to my satisfaction many times. 

On the other hand, should dramage of the peritoneal 
area be deemed necessary, I heheve there is a physio- 
logical time when the dramage, whatever form it may 
take, may be safely removed, and this I hold to be at 
the end of 36 to 40 hours, but more experience is 
needed on this point. I think tins to be the period 
when the peritoneum is most resistant to infection 
and there is the least danger of the formation of a 
subsequent abscess. 

TREATMENT. 

I am not gomg to discuss, beyond what I have just 
said, the treatment of acute or subacute appendicitis, 
but the treatment of the dilated and mobile CEccum is 
very defimte for this real and defimte disease. The 
first thmg IS to convmce your patients that they have 
not got appendicitis and not allow them to force your 
hand mto operatmg. So much is known by the general 
pubhc to-day about appendicitis, that if they get pam 
m the nght ihac fossa they are not happy till their 
appendix is removed. It is often a very difficult thmg 
to make them reahze that they are not gomg about 
with an appendix which one day may become gan- 
grenous and cause death. 

“Many an hysterical girl with supersensitiveness 
happens to have her pam more localized m the nght 
ihac fossa and is not happy till her appendix is 
removed ” She is possibly on the safe side, but m six 
months aU her symptoms return 

It IS our duty to make clear to patients and therefore 
to the general pubhc that many cases of pam over 
McBumey’s pomt are just flatus m the csecum, i.e. the 
dilated and mobile csecum, and not “ chrome appen- 
dicitis.” First, the treatment is medical, many cases 
will clear up with regular aperients, abdommal massage, 
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symptoms afiectmg the nervous system, the l3Tnphatie 
system, the miicous membranes, the slan and so on. 

Bossing and enlargement of the panetal emmence, 
along with the prominence of the frontal eminence, 
causing the typical rickety skull, aiput qiiadrahtm, has 
long been noted. One of the first tlungs I noticed when 
I started exammmg the cluldreii m Durham was that 
the great majonty presented enlargement of the parietal 
eminence There were also a certam number m whom 
no panetal emmence could bo detected. The desenp- 
tion of panetal emmence in Cumungham’s “Text-Book 
of Anatomy ’ is that the external surface of the panetal 
bone displays towards its centre “a more or less pro- 
nounced elevahon ” Wlicn well marked there is no 
difficulty m recogmzmg enlargement of the parietal 
emmence as it oan be seen and felt. The difficultj’’ 
arises when one comes to decide what is a normal and 
what is an abnormal enlargement, though like many 
other tlungs m clmical medicme, the difficult}' is not so 
great m actual practice as it is m theory. After a 
certam amount of expcnence one can say in the great 
majonty of cases that there is or there is not an 
exaggerated prommence. In a small mmonty of eases 
it is difficult to be sure After examining at least 
thirty or forty thousand children’s heads in the last 
five years I have come to the conclusion that m a 
normal head the panetal emmence is very small and m 
some no panetal emmence can be detected In a small 
number of cases there is no panetal emmence, properly 
speakmg, but the whole bone seems to be more convex 
than usual, causmg a considerable rounded protuberance 
which IS probably a racial characteristic, but it is 
difficult to distmguish from a very markedly enlarged 
panetal emmence. It is fortunate that only a small 
number of skulls m this country are of this type. Tn 
this mvestagation I only considered those cases which 
showed a defimte and easily palpable prommence as 
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abnormal and the reault wae that, to take the hoys only, 
75 per cent at five years, 61 per cent at eight years, 
58 per cent, at twelve years, showed abnormal promin- 
ence of the parietal eminence. 

It IS evident from these figures that there is a tendency 
for the number of cases of panetal bossing to decrease 
as the children get older. This became still more 
evident when examimng older boys in the secondary 
school 

The subject is a difficult one to investigate, but my 
conclusion is that defimte enlargement of the paneM 
emmence is found more often m cluldren of five years 
than those of twelve years, and comparatively few 
cases are found at sixteen years or eighteen years, I 
have noticed when examining children in Edinburgh 
and London and still more the children of better cl^ 
parents, that the marked prommence found so commonly 
m Durham schools is comparatively rare m some other 
districts. Panetal bossmg and frontal bossing can exist 
quite mdependently of one another. The parietal 
bossmg is by far the more common and is only occasion- 
ally associated with alteration m the frontal bone, 
Distmct deformity of the frontal bone at once suggesting 
nckets I have often seen with no prommence of the 
panetal eminence at all One of the points one has to 
consider is the age at winch any given symptom of 
nckets is liable to appear. When trying to find the 
tame of onset of this bossing of the parietal eminence I 
always found it fully developed, however yoimg the 
child I was examinmg happened to be, till finally I went 
to the maternity home and satisfied myself that a very 
great many children are bom with enlargement o! the 
panetal eminence. I have never been satisfied that 
panetal eminence became bigger after birth as the result 
of nckets in any child I have examined. 

Some children are bom with no perceptible panetal 
eminence, and if they are bom hke that none of them 
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ever seems to develop enlargement of the emmence 
afterwards. Those that are horn wth more prormnence 
remain hke that for years, though in most cases the 
parietal emmence gradually and ahnost imperceptibly 
gets less. I have visited the College of Surgeons’ 
Museums in Edmburgh and London, but have been 
imable to find any skull which bears out Osier’s 
description, that “hj'perplasia proceeds in the frontal 
and parietal emmences, and may form irregular 
bosses” m certain cases of rickets. Neither museum 
has a specimen of ccipul qiiadratum. On what does 
the very marked difierence in the size of the parietal 
eminence in different cluldren depend ? My answer is 
that it is an ante-natal condition, and that the size of 
the parietal emmence is a good index of the diet and 
state of health of the mother and probably of the chdd 
also at the time of its birth Broadly speaking, the 
mother on a good diet produces a child with httle or no 
perceptible parietal eminence, and the mother on a poor 
diet, and specially if she has bad several children already, 
is the oners ho produces a child with a marked parietal 
emmence. Naturally it is the children of the poor 
mothers who tend to develop rickets at a later stage. 

Wlien I come across a case of caput quadraiian, or 
the square head of rickets, I conclude that I am deahng 
with a double deformity. The panetal defonmty is 
ante-natal, and the frontal is post-natal The con- 
firmation of this rnew is sometimes provided on tho 
spot if any younger children are available of the same 
family. If the ongmal patient is three or four years of 
age one wdl find that a sister of two years has as much 
enlargement of the panetal emmence as the ongmal 
child, and that the baby of possibly a few weeks old 
may show even greater panetal bossmg. Frontal 
bossmg IS a rather late sign of nckets, not commg on 
as a rule till the child is about one or two years of age, 
thon^ X have seen a fair number of cases which I had 
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marked “(?) Erontal” at seven or eight mouths, and 
a few even younger. This brmgs me to what is perhaps 
the most mterestmg pomt regardmg the parietal 
emmence. I have exammed a considerable number 
of families where there were three or more children. 
I have notes of thirty-one such families, and most of 
them show that it is the younger children who have 
marked enlargement of the panetal eminence, and 
that the firstborn children often escape. 

One of my oases is that of a hard-workmg, well-managed miner’s 
family near Bishop Auckland There are eight children The first 
four children, aged fourteen years, twelve years, ten years and eight 
years, showed very sbght or no enlargement of the panetal eminence 
The next two, aged seven years and five years, had sbght but 
distmot enlargement, and the two youngest, aged three years and 
eight months, had well-marked bosamg The twelve years, ten 
years and seven years old children all had suspicious bulgmg in the 
frontal region, but the forehead was normal m all the others The 
eldest boy had one of the common irregularities of the teeth — ^namely, 
a oarune toofch m the upper jaw di^Iaced forwards There had 
been no deaths m the faimly, and all the children had been breast- 
fed for a year The whole family lived m two rooms The mofcher 
18 an exceptional woman, and had managed to brmg up her laige and 
healthy family under diflloulties which I should have thought 
insurmountable It is qmte certain, however, that as this family 
grew bigger and bigger the quahty of the food must have detenorated 
even if the man’s wages h^ remamed the same More moigarme 
and less butter — ^more bread and less nulk, and so on The mother’s 
diet got worse with the birth of one child after another I beheve 
that the panetal boss grew bigger and bigger as one olnld after 
another was bom 

I could bring forward mterestmg figures I have 
worked out m 304 babies under three months attendmg 
my welfare centres that I have classified into six groups 
dependmg on the size of the panetal emmence The 
results were that where no panetal boss could be felt 
the mothers were, as a rule, hvmg on satisfactory diets, 
and the families were small — ^very often the first baby 
— ^and the reverse obtained when the parietal emmence 
was markedly mcreased. There were a few exceptions 
to this rule — about 12 out of 304. I went over some 
of the records of Queen Charlotte’s Hospital m London, 
where the heads of all babies are measured with cahpers 
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as soon as they are bom. I selected 100 first babies 
mth an occipito-frontal diameter of 44 in., and found 
that in 27 cases the bi-panetal exceeded the bi-temporal 
by half an mch or more. In 100 babies of multipara 3 
(third child or later) "with the same length of head, the 
bi-panetal exceeded the bi-temporal by half an mch or 
more m 60 cases — -rather more than twice as many. The 
cases were taken in the order they came in the records, 
and the measurements had been taken four years 
before. In any English miner’s family where 
the eldest child is about twelve years or younger, 
it will bo found that the yoimger children in 
nearly all cases have more marked parietal eminence 
than the elder. In Durham, as a rule, the 
projection begms to appear m the third or fourth 
child, but sometimes even the eldest child shows 
it, m which case all the later ones also show it. I have 
not discovered a family where the reverse holds good 
If the first child has a marked projection I have nearly 
always found that the mother is hviug on a poor diet. 

I have felt all through the work that one wanted 
actual measurements, but till I saw the records in 
Queen Charlotte’s Hospital I could think of no way 
of getting them. I propose now, "with the help of the 
special cahpers Messrs Brady and !Martm have made 
for me, to note the difference between the bi-panetal 
and bi-temporal diameters, and, takmg the length of 
the head mto consideration, I think I shall be able to 
aiTive at more or less satisfactory figures. At present 
I find that if there is a difference of ^m. between 
these diameters the panetal is readily felt, and that 
anything over that mdicates defimte enlargement. 
One win still have to make allowance for the rather 
rare cases where the whole parietal emmence is more 
convex than usual, and which are probably racial and 
have nothmg to do with nckets or feedmg. 
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Artificial Sunlight and 
Skin Disease,* 

Bv W F. CiiSTLE, PSC, MD, MB CP 
Ph^stcia7i to the JSlin Dcparimefiis, Qi/cen's Eosptfal for Ohildmt 
and West E)}d ffospjtaf for A^crvojts Diseases 

ARTIFICIAL sunlight has now assumed it-s 
l-\ proper place ui the treatment of slon disease. 

It must bo regarded as an extra weapon in our 
armamentarium, to be used m conjimction with other 
well'cstabhshed methods, and not as a umveraal 
panacea. The most fantastic claims have been made 
for ultra-violet light, without, in many oases, there 
being any real foundation for these statements. Ultra- 
violet rays have been m use now for a sufficiently long 
period to enable those who work with them to state 
definitely which conditions are lilcely to jueld successful 
results by this form of treatment. 

The rays, by whatever method they are produced, 
have two main actions, firstly a local antiseptio effect, 
and secondly, a general stimulation of metahohsm; 
to use them for other purposes is to misuse them. The 
local antiseptic efl:ect is the same whatever the age of 
the patient, but the general stimulation varies inversely 
with the age, that is to say, the yomiger the patients, 
the more benefit are they hlcely to obtaui. In children, 
the improvement both physical and mental is really 
amazmg. But tins, from a dermatological point of 
view, must be regarded more or less as a by-pioduct, 
however valuable it may be. Cliangos m the blood 
count and phagocytic poiver, after an exposm'e, are 
beyond the scope of tins article, which is more con- 

* Tlus nrticlo iros epcoioUv ■vvntten for Tub Praotitioxer, and 
was rcQoivcd only a few days beforo tho lamented dentil of 
the autboi 


258 



the practitioner 


cemed -with tlie land of elan lesion suitable for this 
type of treatment and the method of appljing it 
' About four hours after an cxiiosurc, there is a marked 
eri-thema ivhicli lasts five or six liours and then 
gradually fades ; slight imtation may accompany the 
redness * Further than this, nothing should occur 
except a shght dcsf^uaniation. Fc-ication is only 
found as a result of an over-dose In tins connection 
a special vrord of vnming must be given about 
asthmatic patients, as uith them even a very small 
dose may produce an intense imtalion. Pigmentation 
occurs after a prolonged comse of trcatiiiciit, and this 
phenomenon depends greatly on the tj'pe of lamp 
employed and vlietlicr the patient is blond or dark 
Patients hke getting “ sunburnt,” but it is doubtful 
whether it is not an unmixed blessing, as the pig- 
mentation tends to prevent the absorption of the rays. 

Only those diseases which arc amenable to treatment 
by the ultra-violet rays will be discussed m this article, 
and it may bo taken that expemnents with a large 
number of different cases have been earned out 

“septic” geoup. 

Sycosis . — This condition requires prolonged treat- 
ment with the rays in order to guard agamst the 
possibility of relapse A marked improvement occurs 
in the ma]ont 3 * of cases after the first few doses and a 
contmued progress may be expected if the treatment 
13 persevered with. Epilation by X-rays, with all 
Its dangers, can thus be avoided. The treatment should 
be started with small doses, gradually worked up, and 
should be contmued for two or three weeks after the 
disappearance of the last lesion. This method has 
proved most successful even in cases of long standing 
and those which have relapsed after X-raya. 

Ivipettgo ^Lesions can be rapidly healed by the 
hght, even m absence of any local apphcation, but when 
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the two methods are combmed, the results are ad- 
mirable. The ultra-violet rays have such a sterihzmg 
effect on the pyogemc cocci that it has proved to be 
qmte safe to treat impetiginized children under the 
lamp at the same tune as others without the shghtest 
fear of the nifection spreading 

Caibuncles . — ^If seen early enough, it is possible, by 
givmg large dady doses, to cause the mass to abort 
without breakmg through the sldn. This, of couise, 
saves the patient much pam, cuts short the duration 
of the illness, and avoids the necessity for surgical 
mterference. If the carbuncle is not seen until it has 
come to the smface, daily exposures will cause it to 
heal qmcker than by any other method, and what is 
still more appreciated by the patient, the pam and 
7nala%se will disappear after the first or second exposure. 

Boils and Funincidosis . — These two conditions are 
well treated by the rays, the former on the same 
prmciples as carbuncles, and the latter by general 
exposures, which not only stimulate the skm to lesist 
infection, but also stenhze it, the offenduig cocci bemg 
lolled before they are able to gam an entry. 

SepUc Wounds . — Short daily exposures to tlie rays 
will cause the discharge to dry up qmcldy and the 
wound will take on a much healthier aspect. Septic 
fingers, after mcision, heal more rapidly by this means 
than by any other. In fact, infections by the pus- 
formmg cocci are ideally treated m this manner. 

OTHER CONDITIONS. 

Alopecia Areata . — ^Whether one regards this disease 
as bemg of neurotic ongm or as bemg due to some 
micro-organism, the treatment is the same ; stimulatmg 
lotions contammg some antiseptic will brmg about a 
cure m most cases. Some get weU spontaneously, 
others resist for a long time, and it is m this last group 
that great benefit may be obtamed from the rays. 
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Dosage should be regulated to give a good eiythematous 
reaction tvuce weeldy, and if necessary, tlus should be 
continued for some considerable time It is only in a 
very small percentage of cases that a rapid growth does 
not ocemr. 

Varicose Ulcers . — In many cases these ulcers get to 
a stage beyond wliich it is extremely difficult to obtain 
any improvement, due probabl}’’ to an excess of fibrous 
tissue combmed mth a poor blood supply, and it is just 
in this stage that the rays may be expected to achieve 
considerableimprovement,probablyoTringtotheirstimu- 
lating properties. Small exposures should be given on 
alternate days for two or three weeks and, if neccssai^'’, 
the course can be repeated after a month’s interval. 

Psoriasis . — ^Although it is impossible to state the 
number of treatments that will be necessary to clear 
the sldn, it is found that the younger the patient 
the qmcker are the results There are very few cases 
that are not improved greatly by the rays, and although 
a patch here or there may resist treatment for a while, 
persistence will eventually result in complete rehef. 
Ladies, especially, welcome tins method of treatment 
as a means of escapmg from the everlastmg apphcation 
of ointments which rum their clothes. If a patient 
can be treated at the begmmng of an attack, in most 
cases the full development of the rash can be prevented. 

Vitiligo — ^When this disease affects the neck or face, 
it IS worth while giving a few treatments in the hope 
of causing some pigmentation m the leucodennic 
patches, although, it must be confessed, the cases in 
which this plan succeeds are few and far between. 

Acne Vulgaris . — ^The results with this disease have 
been excellent It is good practice to give an ex- 
fohatmg dose every fourth or fifth treatment, as one 
good exfohation will do more good than weeks of milder 
treatment Relapses are few m number. 

8d)orrh(m . — ^In any but the most acute forms, a few 
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general exposures mil cause rapid mToIutiou As 
this disease is not found in the tropics, where sunhght 
is plentiful and men wear few clothes, the prmciple 
seems to be sound. 

X.-my Dewiahtis . — Soar tissue cannot be restored to 
normal, but it is undoubtedly the case that a certain 
amount of improvement can be obtamed by givmg 
small and frequent doses of the rays. 

Eczema — In infants, eczema occasionally reaches the 
stage where no mtemal or external medication seems 
to be of any avail, and m such oases a few small 
doses of the rays, acting by virtue of then stunulatmg 
properties, often start a rapid amelioration 

TuheicuJous Infections — ^It is here, perhaps, that 
some of the most successful results are obtainable by 
means of the ultra-violet rays. Lupus, hchen scrofulo- 
sorum, scrofuloderma and the tubercuhdes are aU 
most smtable for this treatment, but success does not 
come qmckly and, except m the case of hchen scrofulo- 
sorum, which clears up very rapidly, treatment must be 
contmued over a period of some months The end- 
results are excellent, and caimot be bettered by any 
other form of treatment. Not only do the local 
lesions heal (except m the acute rapidly-ulceratmg 
types) but the general condition of the patient is greatly 
improved and his resistance to further infection is 
raised. The warmng agamst treatmg patients who 
have active pulmonary lesions, except under the 
strictest supervision, must be repeated. 

CONCLUSION. 

H the ultra-violet rays are used on the hues mdicated, 
and on cases carefully chosen, then nothmg but good 
can come of them, but it is the haphazard and pro- 
miscuous use of a powerful remedy which may lead 
the treatment mto disrepute. 


262 



Dupuytren’s Contraction. 

By LEXXOX WAIXWRIGHT, MB, MBCS, BBC? 

Laic. ConsiiUtng Phy^icwn, Pnncc of irc/ftV I/o’^ptlal for Officers, 
Marykbonc, and Clmcal /Joti-tffltif, XaUoml Ilo^pUal for Dt’casa 
of the IJcati, etc 

D UPUYTREN’S contiftclion is one of those 
interesting diseases, the etiology of ^vlllch is 
obscure and tlic treatment of ^Inch is still n 
problem. Its eponymous name might liave been 
quite as accurately English as French, for the condition 
was first dosenbed by Sm Astlcy Cooper, although 
Dupujdren, m 1831, showed by di‘'section that it Mas 
due to tluckemng and short omng of the palmar fascia, 
and not to contraction of the tendons Dupuytren’s 
contraction is, in fact, a fibrosis and shortening of the 
digital prolongations of the palmar fascia, without 
involvement of the sldn, fixed contraction of one or 
more fingers takmg place, usually the nng-finger and 
the httle finger. 


ETIOLOGY. 

Tlie precise cause of Dupuytren’s contraction is 
stiB unknown. It is an affection of middle life and 
old age, much more common m men than in women, 
and may attack one or both hands 

Adams ^ says • “ It alwaj’^ depends upon a consti- 
tutional rather than any local cause ” W. Anderson “ 
states ; “ There is no question that the earher observers 
greatly exaggerated the importance of occupation.” 

Jansen^ notes that Dupuiidren’s contraction occurs 
m the left hand nearly as often as the right, and is 
therefore not due to traumatism ; he has found that 
worldng men are not more hable to it than others. 
Kxogius * suggests that any satisfactory theory as to 
the etiology of the condition must explam two 
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common features, its hereditary incidence and its 
symmetrical arrangement on the ulnar side; he con- 
siders the condition primarily a deyelopmental disease 
due to disorders of growth in the superficial palmar 
muscles. 

Schubert ^ beheves the underlyiug factors to be a 
hereditary tendency to fibrous hyperplasia and a 
neuropathic influence ansing from some lesion of the 
ulnar nerve. Lowy® considers that attention should 
be paid to heredity as a factor; he describes a family 
m which Dupuytren’s contraction was present m four 
generations. 

It IS safe to say that m at least one-quarter, and pro- 
bably more, of the cases of Dupuytren’s contraction, 
there is an hereditary element; but the cause is also 
referred by different authorities to gout, rheumatism, 
arthntis deformans, traumatism, syphilis, organic 
nervous diseases, arterio-sclerosis, reflex irritation, neur- 
itis, and even diabetes — Teschemacher ’ found diabetes 
associated with 33 out of 213 cases of the condition. 

In 1912, as the result of a report from Factory In- 
spectors in Nottingham, the then Home Secretary 
appomted a Departmental CJommittee to mqmre mto 
the causation of Dupuytren’s contraction and the 
extent of its prevalence among lace-workers in Nottmg- 
ham. At the mquiry held by this committee, very 
divergent opimons were expressed.® Dr. Edgar CoUis, 
one of the Medical Inspectors of Factories, was of 
opimon that palmar pressures or stresses were the 
excitmg causes in all cases. Sir Robert Jones thought 
that the cause was probably a predisposition in an 
individual, with palmar irritation as the excitmg cause. 
Mr. Kenneth Black pointed out that the returns from 
the medical practitioners of Nottmgham showed fewer 
cases among the workmg class than among the non- 
workmg class, and that of 21,471 in-patients admitted 
to Nottmgham General Hospital m 1906-1911 inclusive, 
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onl}’ 1 was for Dupu5'fren’s coiitraclioii. ° 

TEE.VTJrENT. 

The methods of treatment usually nd\nsed for 
Dupu3dren’s contraction have not, up to the xwesent, 
been enhrely satisfactory’. Fibrolysui, vaccines, thio- 
smamme, electricity, massage, mampulations, and 
partial resection liave all been advised, but have not 
proved successful. Choyce^° observes that palhativo 
and mechamcal treatment by means of passive exer- 
cises and sphnts is useless, and goes on to advise an 
extensive and somewhat mtneato operation. 

The present wnter, however, m n senes of four cases 
of Dupuytren’s contraction, where vanous treatments 
(with the exception of extensive operation) had been 
tned imsuccessfully, has had excellent results by the 
administration of thywoid extract m moderate doses 
This was given by the mouth m half-gram doses 
at first, and then gradually mcreased, with due theia- 
peuhe precautions, to suit each mdividual patient 

In one of my cases the treatment bj thyroid extract was begun 
eleven years ago, but no thyroid has been taken for the past three 
years tVhen seen recently, this patient’s hand was qiute flexiblo, 
without anj contraction, although some density of the fascia could 
be felt 

This leads one to the conclusion that the iertuim quul 
in Dupuytren’s contraction is endoerme deficiency, 
although heredity and (m some cases) palmar trau- 
matism may have also a certam influence m the 
causation of the condition. 
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Practical Notes. 

The Etiology of Malignant Tmnoms. 

M J HarloDS, J P Sohamberg, J A Kolmer, and C M Kaafc 
criticize the conclusions of W E Gye, who stated in 1925 that all 
malignant new growths oontamed an ultra-rmorosoopio oiganism 
or virus, and an activating substance which he designated the 
“specific faoto^’^ his researches led him to look upon cancer as a 
specific disease caused by a vmis (or group of viruses), but under 
expemnental conditions the virus alone was ineffective, the second 
" specific factor,” obtained from tumour extracts, ruptured the cell 
defences, however, and enabled the virus to infect Dr Harkins 
and his colleagues have earned out a senes of experiments, as a 
result of which they oast doubt upon Dr G 3 ^*s conclusions They 
state that Gye*s afiSrmation of growth in the subculture is pre- 
dicated upon tumour formation after the combmed mjeotion of 
subculture and “specific factor ” But to sustain this thesis it must 
be conclusively proved that the virus in the “specific factor” is 
dead Dr Harlms and his colleagues beheve that their investiga- 
tions throw considerable doubt on the destruction of the infectivity 
of the “specific factor” prepared acoordmg to Gye’s technique 
They cannot confirm the evidence of growth of the virus of the 
Rous chicken sarcoma in subcultures, nor can they corroborate 
the statement that the so-called “ specific factor ” acts by reason of 
the presence of a chemical substance Their results suggest that the 
‘‘specific factor” is in reohty nothmg more than a suspension of 
attenuated hving virus which may or may not produce a tumour, 
depending upon the fowl’s susceptibility or resistance — (T/ie 
Journal of Cancer Researdiy Apnl, 1926, p 66 ) 


The Relahon of Simple Tumonis of the Large Intestine 

to Cancei\ 

C E Dukes publishes his conclusions resulting from a study of the 
relationship between simple and mabgnant tumours of the laige 
mtestme He states that m his expenence a careful examination 
of the portions of the large mtestme removed at operations for 
cancer of the rectum or sigmoid nearly always reveal one or more 
simple tumours, the internal structure of which is identical with 
that of adenomata not associated with cancer He frequently 
found that a circle of smaller or secondary adenomata surrounded 
the larger or pnmary one, and in ius opmion the irritation produced 
by the “collar catarrh” around the base of the pnmaiy tumour 
was responsiblQ for their development From a study of the 
intimate structure of these simple tumours and of very early cancer 
Dr Dukes concludes that the adenomata pre-date the cancer, and 
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ho points out that such a conclusion A^ouId bnng tho development 
of cancer of the largo bowel mto line with the of Choatlo as 
regards the breast, and would also correspond with tho findings of 
Jlurray and of Dodman m their work on tar cancer in mico Dr 
Dukes concludes that the order of events in tho development of a 
cancer of tho rectum is os follows Tho first ofTcct of the caremogemo 
agent IS that the cpithchd cells of tho mucous membrane covormg 
an extensive area of tho bowel are stimulated to more vigorous 
growth m many separate spots, a state of affairs uhich may be 
recogm7ed microscopically even before irrcgulanty of contour can 
be distinguished with the naked oje Later a crop of adenomata 
arise from this sensitive field, and some of these become surroimded 
by Bccondarj tumours The mucous membrane m the clefts between 
pnmar}^ and sccondarj^ tumours is hampered m its grouih 'and 
becomes folded inwards Possibly these dislocated cells aro tho 
first to undergo malignant changes But whether this be so or not, 
there is no doubt that tho cells in tho space between primary and 
secondary tumours are mechamcally imtated, for m the condition 
termed “collar catarrh” there is abundant ovndence of chromo 
imtation — {Bnii^h Journal of Surgery^ April, 1920, p 720 ) 

Treatment of General Paialysis of the Insane hy Malai la. 

G Bewley gives details of tuo cases of general paralysis of the 
insane successful!}’' treated by the inoculation of raalana Ho 
states that the ilimstry of Health has recently arranged for providing 
teams of infected mosqmtecs, v hich can be sent out to bite any desired 
jiatient, these mosqmtoes are confined witliin a gauze cage, so that 
their bitings shall be etnctly hmitcd to the patient The incubation 
penod IS three to twenty-threo days, vai^nng with the mode of 
infection There is some irregular pyrexia at first, followed by an 
mtermission of one or tv o days, and the fever then settles down to 
the typical sharp-swingmg temperature of malana Expenence 
has shown that it is desirable to allow the patient to have ten or 
twelve ngors Slalana treatment is up to tho present the only 
treatment by which a euro can be looked for in this disease, but it 
must be remembered that even in the strongest patients the treat- 
ment IS attended vnth some nsk to hfe Of 299 cases treated in 
five asylums in the Bntish Isles since 1922, 23 4 per cent were 
dischorced cured — ilrisli Journal of JJedical SciencCt Aumst, 
1926, p 358 ) ^ 

Local Anaesthesia in the Reduction of Fractures. 

I Cohen states that smee 1924 he has used local anresthesia in 
the reduction of fractures, the method employed bemg one of 
local mfiltration at the site of the break It is obvious that 
anaesthesia can be induced by spmal injection for the lower 
extreimty, or by nerve block of the brachial plexus m the upper 
extremity, but the possible dangers of these procedures outweigh 
any advantage gamed over the use of a general ansesthetic In 
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The Etiology of Maligiiant Tiimoms. 

I\I J Harkms, J F Sohamberg, J A Kolmer, and C JI Kast 
ontioize the conclusions of W E Gye, 'who stated in 1926 that all 
malignant new growths contained an ultra-microscopio organism 
or virus, and an activating substance which he designated the 
“specific factor”, his researches led him to look upon cancer as a 
specific disease caused by a virus (or group of viruses), but under 
expeninental conditions the virus alone was meffeotive , the second 
“ specific factor,” obtained from tumour extracts, ruptured the cell 
defences, however, and enabled the virus to infect Dr Harkms 
and hiB colleagues have earned out a senes of experiments, as a 
result of which they oast doubt upon Dr Gye’s conclusions They 
state that Gye’s affirmation of growth m the subculture is pre- 
dicated upon tumour formation after the combmed injection of 
subculture and “specific factor ” But to suatam this thesis it must 
be conclusively proved that the virus m the “specific factor” is 
dead Dr Harlans and his colleagues beheve that their mvestlga- 
tions throw considerable doubt on the destruction of the inf ectivity 
of the “specific factor” prepared according to Gye’s teohmque 
They cannot confirm the evidence of growth of the virus of the 
Rous chicken sarcoma m subcultures, nor con they corroborate 
the statement that the so-called “ specific factor ” acts by reason of 
the presence of a chemical substance Their results suggest that the 
“specific factor” is m reahty nothmg more than a suspension of 
attrauated hving virus which may or may not produce a tumour, 
dependmg upon the fowl’s susceptibility or resistance — {The 
Journal of Gamer Reemrohy Apnl, 1926, p 66 ) 


The Belation of Simple Tnmoms of the Large hitestiiie 

to Cancer. 

C E Dukes publishes his conclusions resultmg from a study of the 
relationship between simple and malignant tumours of the large 
mtestme He states that m his experience a careful exammation 
of the portions of the large mtestme removed at operations for 
cancer of the rectum or sigmoid nearly always reveal one or more 
simple tumours, the internal structure of which is identical with 
that of adenomata not associated with cancer He frequently 
found that a circle of smaller or secondary adenomata surrounded 
the larger or primary one, and m his opmion the irritation produced 
by the “collar catarrh” around the base of the primary tumour 
was responsible for their development From a study of the 
mtimate structure of these simple tumours and of very early cancer 
Dr Dukes concludes that the adenomata pre-date the cancer, and 
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The Treatment of StrmiT'latcel lagnim! Henna in 

Chldrcn. 

F S \YcUiorcll noic^ thnt opinion’* tliilT r(?nnl>«^ tin* jmijKt 
method of trcMing ingmnrvl hemn m diildrcn, 
lation IS not -^o rare nn occurrence ns n cnvinf ‘■urs i'\ of tli lit ^ ^ 

might indicntc From the nuthor'H c\JH nenoo lu- h-v- rnmo t/. the 
condu<*ion that rodicnl opentmn is tlic inctliod of oikuco and tlmt 
It mns fTfeU be performed at any nee In F.*d2 the morldity mte 
teas 23 per cent , in 1013 it \ras \anousls i-diiintM nt irotn 3 to Ji) 
per cent , but Pincc then it has fnben to 0*0 ]M^r ci ul or b ^ u t n*' 
fittanc\ilat\on has l>ceu prc'^cnt for ouU a hlion tinv. maninl mine- 
lion bv taxis may be tned » but the danper of atu an} tutnp 

but the gentlest (axis must be omphasi7c<l, for the dcliesto Mru'^turc 
of the intestinal wall m an infant is ca^iK injiinxl — [Nrc } orL 
Stale Journal o/3ftffjonc, Julj 15, 1020, p G!0 ) 

Scrofula and Tuhcrclc. 

C McXeil observes m an intore^^tinp article ibnt 
since the discovery of the tubercle bacillus, jc now an ob^^okte 
word, surviving merely in such phrases as **tbc Fcrrjfulous child/’ 
scrofulous conjunctivitis and keratitis, and Fcrofulodcnna , and in 
these phrases the word has no defined signilicancc, hut imphc-s 
merely the survival of one of the oldest ideas m medicine— that of 
constitution as a cause or explanation of disease Dr McXcil 
states that there is no evidence of horcditaty predi^^^iUon 
tendency to tuberculous disease in flic cJnJdrcn of tuberculous 
parents The so-called “scrofulous habit” of bod\ occurs in casts 
of tuberculous disease, but also m di^^eascs dcfinitcl} non^tuber- 
culous, it is frequently absent in definite coses of tuberculous 
disease Severe tubcrcubn cutaneous reactions maj occur m 
vanous types of tuberculous disease in clulclhood, and arc then 
associated with severe local tuberculous lesions in glands, joints, 
bones, etc , they are csjx^cially frequent in tlio peculiar conditions 
of the eyes known as scrofulous conjunctintis and keratitis ^icro 
IS post-mortem evidence that the condition status hniphaticus 
co-cxists with cases of severe tubcrcubn reactions, and it is also 
associated with fulminant typos of many other mfccluc disca<^cs 

m childhood — [Edinburgh Mcdxcal Journal (Supplement). Aueust. 
mG,p 137) W /» b * 

Treatment of Puerperal Sepsis. 

T Cavazzam recommends that, m eases of puerperal sepsis, tho 
vagina should be imgatcd and tho external parts thorouchly 
cleans^ mth a hot douche of a phj-siological solution of sodium 
^onde, to which a few drops of tincture of iodine have been added 
ine cemx uten should bo thoroughly swabbed over with tmeturo 
^iodine, and a few c cm of camphorated oil (10 per cent ) should 
^g^tly m]ect<^ into the uterus through a rubber catheter This 

o°co or Wjco a day -{11 Pohdimco, 

269 ^ 



THE PHACTITIONER 

Treatment of Permcicnis Ancemta with Hydroohlonc 

Acid. 

H J Bing has treated thirteen oases of pernicious anaemia with 
dilute hydroohlonc acid, 6 to 8 c cm bemg given twice a day, and 
states that in four of the cases — a comparatively lai^e proportion in 
a disease of such a high mortahty as this — there resulted a remark- 
able and persistent improvement Dr Bing states that this method 
of treatment has been advocated by Professor Bie for several years, 
and suggests that the systematic administration of dilute hydro- 
ohlono acid in pernicious anremia deserves more attention than it 
has hitherto received — (Ugesknfi fdr Laeger, May 20, 1926, p 476 ) 

Treatment of Deafness by Auditory Re-education with 
an Acoustic Tube 

G de Parrel describes a method of treating chrome deafness by 
auditory re-educative exercises corned out by the aid of a speoid 
acoustic tube, which consists of a flat earpiece, covered with fine 
Imen, which is apphed to the ear, a flexible tube, and a washable 
mouthpiece into which the person carrying out the vocal exercises 
speaks The first exercises consist in going up and down the scales 
with all the different vowels, later several vowels are jomed together, 
and then rhythmic phrases are spoken or sung The person who 
cames out the exercises should preferably have had his voice trained 
for singing, or at least should have a certain degree of vocal supple- 
ness The vocal exercises not only stimulate the sense of hearing, 
but the sounds cause a sensation m the ear of vibrations — a form of 
oto-massage The improvement in hearing may be attnbuted to 
a combmation of the two — (Jtetme de Laryngologie, d^Oiologie, et de 
EhinologtCy July 16, 1920, p 446 ) 

The Prevention of Sea-sickness. 

0 Bruns pomta out that, as he is able to brmg about the 
symptoms of sea-siokness by tummg a person m Borany^s revolving 
chair, sea-fflckness is apparently due to the eflFects of the motion of 
a ship on the semicircular canals of the mtemal ear To avoid 
sea-aiokness Dr Bruns recommends that a meal should be taken 
half an hour before the voyage begins, and a sedative oontaimng 
a small dose of veronal should be taken immediately after the meal 
The traveller should settle down near the centre of the ship, m a 
honzontal position There should be some food m the stomach 
for the whole duration of the voyage, and small doses of veronal 
may be repeated, the second five hours after the first, and the third 
on the following mommg In severe cases of sea-sickness a h3;^o- 
dennic mjecfczon of atropine sulphate gr to rre 
given — {Munchener M^tzintsche Wochen^dinfi, June 11, 1926, 
p 977 ) 

T7ie Treatment of Eclampsia. 

A B Davis and J B Harrar report the results of their methods 
of the treatment of eclampsia, of which they have had 879 cases 
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under their ob‘?ervation» m a large number of confinements They 
bobevc that the Tcmarhahle icducUon m the mcidcnco of loxccmia 
and eclampsia xrhich they have observed, vnth greatly lowered 
maternal and infant morlnht j , is due to adequate antenatal care, 
mth more conservative treatment, and the free ii<e of morphine 
during (ho attack Xlicir first endeavour is to avoid the occurrence 
of the condition by detecting toxremia m its incipience, especially 
by frequent routine examinations of the unne and of the blood- 
pressure When danger becomes imminent the patient should bo 
put to bed at once, kept quiet, and when neccs5aT3' given mild 
fcdativos, or even morplune She is put on a cnrbohjdmto and 
non-protem diet, consisting of cerc^aLs, vegetables, and cooked fruits 
Ehmmation is furthered by the use of high colonic imgations, warm 
baths, and free fluid intake Glucose is given intravenously In 
some patients treated in this manner evTnptoms prompt!}^ dis- 
appear, and often they continue t-o full term without any recurrence 
Comparativcl} few patients develop eclampsia who hare received 
adequate antenatal care, the majonty of those admitted to hospital 
have lacked this Practically cverv" eclamptic patient admitw 73 
given hnli a gram of morphine hypodermically at once, the ahmen- 
taiy tract is emptied by colomc irrigations and lavage The freo 
use of morphine is then continued in greater gram do^cs hypoder- 
mically, Labour should be encouraged, and mar be shortened 
safely by easy low forceps The authors no longer advocate prompt 
dehrery of eclamptic patients by Ciesarcau section — (Journal of iht 
Amcncan if oficuf Association, July 24, 1920, p 233 ) 

Treatment of Cancer of the Prostate. 

H C Bumpus renews 1,000 cases of caremoma of the prostate 
seen at the Jlayo chmc pnor to January, 1923, the average ago of 
which was sixty-five years As reganis ^atment, of 178 coses m 
which prostatectomy was performed, there were complete records of 
184 (47 had a permed operation, and 117 a suprapubic) The length 
of hfc following operation averaged thirty months for tho group, 
nearly three times as long as when no treatment was given Half 
ol the cases, however, did not live for three years after operation, 
and only twelve have lived more than five years Such figures, 
therefore, make one hesitate to recommend surgical treatment 
when the disease has advanced sufficiently to be positively diag- 
nosed Treatment by radium alone gave results which were no 
better than those by operative treatment Hr Bumpus has come 
to the conclusion, however, that the best method of treatment is 
to irraoiate with radium after prostatectomy, provided pathological 
ej^n^ation shows little mvolvement— (jJumeru, Oyntcologu, and 
05rtdncs, August, 1926, p 150) v ^ 


271 



Reviews of Books. 

The. Secretion of Unne By Aethue R Cushny, M D,, P R S 
Second cditaon Pp xn and 288. London. Longmans 
Green & Co ICs net * 

A MELAKOHOi/Y interest attaches to tins second edition of Cushny’s 
monograph, for its emment author, having corrected the first 
revises of Ins book, died before its pubhcation. It is a matter of 
satisfaction, however, that Professor Cushny has boon able to 
place on record his considered vioivs on this subject, to which ho 
contnbuted so much The prmoipal theories of renal secretion are 
here sot forth with a cntioal survey of the hteraturo — the biblio- 
graphy appended compnsos 593 roforonoes to the htorature 1 Pro- 
fessor Cushny m the first edition mamtamod the view that tlio 
glomerular capsule filters off the colloid substances of the blood 
plasma, by wluch it is impermeable, while oUowmg the rest of the 
constituents to pass through without alteration m their relative 
conoentrataons , the glomoimar filtrate is thus practically dopro- 
tomized plasma In its passage through the tubules this flmd is 
altered by the absorption of oertam of its constituents by the 
cpithobum, there is active absorption by the epithehal cells and 
not merely the passive diffusion behoved by Ludwig to bo suCScicnt 
In this second edition, Professor Cushny, after a consideration of 
now work, sees no reason to modify his conclusions, except that it 
may bo necessary m the future to admit specific secretion to supple- 
ment filtration and ro-abaorption The bulk of the book is occupied 
with a discussion of renal secretion, but other chapters have been 
introduced — of mtercst to readers of The Peaotitionee — on, 
diuretics, glycosuna, albummuna and nephritis The text is 
illustrated ivith many diagrams, and the book must romam for some 
time one of the most important contnbutions to the vexed question 
of renal secretion 

Gould’s Medical Dicliomry By G M Gotod, A M , M D Edited 
by R J E SooTT, MA,BCL,MD Pp xi and 1398 
Hustrated throughout the text London H K Lewis & Co., 
Ltd 30a not. 

The present volume may bo said to be the sum of all the senes 
of Gould’s diotionanos which have appeared under vanous titles, 
such as “ A Now Medical Dictionary,” “ The Student’s Medical 
Dictionary,” and “The Practitioner’s Medical Dictionary,” smoo 
1890, and of which a total of over 700,000 copies have boon sold 
Such a success speaks for itself This dictionary contains approxi- 
mately 76,000 words, of which 6,000 are entirely new In medical 
science new words seem to be corned almost daily — ^m some oases 
authors adopt a new vocabulaiy altogether The necessity, there- 
fore, of possessmg such an oi^austivo and up-to-date reforenoo 
book ns this medical dictionaiy is self evident, if the busy prac- 
titioner is to keep m touch with modem medical developments. 
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APPOINTMENTS. 

No chapge is made for the Insertion of these notices the necessary details should 
ho sent before the 14th of each month to The Editor, THE PRACTITIONER 
Howard Street, Strand, London, W C 2, to secure Inclusion ’ 


ADAMSON, Bthel A^ M B , Oh B St. 

And appointed House SorgcDo to the 
Oxford Eye Hospital — 

AI/TON,FC ,0 B E ,M B ,B 8 Lond , 
MRCS,LRGP .appointed Certifying 
Factory Sungeon for the Holiingboume 
District, KenL 

ANDERSON, James O . M B , Ch B , 
F R C 8 Edln , appoinlf^ Surgical Reg 
Istrar to the Sbeffickl Royal hospital 

BRUCE. O Gordon, MB, Ch B , 

F R O 8 , appointed Jnnior Assistant 
Surgeon {attached to the wards of the 
Senior Snrgeon) to the Royal Infirmary, 
Aberdeen 

CHRISTIE, R J E^ MB, BOh, 
B A O Belf > appointed Certilying 
Factory Surgeon for the Earsdon District, 
Northumberland 

COOK, Bessie, E, MB, 
Oh«B Lond , appointed Temporary 
Honorary Assistant Anffisthetist to the New 
Sussex Hospital for Women and Children, 
Brighton. 

CUTTING. P B G . M B , B S Lond , 

appointed House Physician to the West- 
minster Hospital 

DANIEL, G M , M B ,B S Lond , ap- 
pointed House Physician to the Westminster 
Hospital 

DATE, W Adllngton, M*B , B 6 
Lond , appointed Honorary Medical 
Officer to the Exeter Dispensary 

GAMMIE, R P, MB,ChB Aberd,, 

appointed Certlf^^ng Factory Surgeon for 
the Bishop s Stortford District, Herts 

GRAHAM, N. F, MC, MB,BS 
Lond , appointed Certifying Factory 
Surgeon ior the Tibthelf District, 
Derb) shire 

HARDIE, D . M C , M Ch B Gla» . 
D O Oxon y appointed Junior Assistant 
Surgeon (for duty In Ophthalmic Depart 
meat) to the Royal Infirmary, Aberd«?en 

JONES, D YSr.MRCS.LR aP , ap 

polnt^ Medical Referee under the Work j 
men’s Compensation Act for the County j 
Court of Pocklington, Selby (ClrcuItNo 15), j 
and Beverley Bridlington, Goolc, Great j 
Driffield, Howden, Kingston upon Hull 
(Circuit No. i6i vice G R Klcholson, 

M R-C S , L,R,C P , resigned 

J0CKEB, F A , M B . C M Ed , ap 
pointed Certifying Factory Snrgeon for the 
Horsham District, Sussex 

LrSriKGSTONB, G H M R C B , 

L R C P , appointed Heuse Surgeon to 
the Westminster Hospital 


^YELL, Alexander, M D Aberd , 
M H C P Lond , appointed Clinical 
Chemist to the Royal Infimary, Aberdeen 


McCOULL, G , MB, B 8 Durh , 

appointed Certifying Factory Surgeon for 
the Wylam District, co Northumberland 


MeWHiRTEByJ Q .M B ,Ch B Glas., 

Certifying Factory Surgeon for the 
Whithorn District, co Wigtown 
MURPHY^ J P,MB,BCh,BAO 
(N U I X appointed Certifying Factory Sur 
geoD for the Pontebury District, Salop 
NOBLE, T P..MD„FRCS 
Professor of Surgery to the 
Bangkok, Slam. 


*y appointed 
University, 


RICHARDSON, R P . M R C S , 

L R C P , api^Inted Certifying Factory 
Surgeon for the Braton r^^Isinct, co 
Somerset 


RUSSELL, Q B., M B , B Ch., appointed 
Medical Referee under the Workmen s Com 
Mnsatlon Act 1915 for the districts of 
Bishop’s Waltham, Petersfield, Portsmouth, 
and Newport and Ryde County Courts, vice 
F J Wadham, M K C S , L.R C P , 
resigned 


SCO VELL J M S , M D . Ch B Edln , 

appointed Honorary Physician to the London 
Skin Hospital, 1 itsroy Square, W i 


SLOT, Gerald, M D , M R aP Lond , 

D P H , appointed Honorary Physician to 
the Royal Hospital, Richmond 

SOMERS, Mary, A E , L M 6 6 A 
Lond , appointed Certifying Factory 
Surgeon for the Weston Super Mare 
District, SomerseL 


SORLEY, J T , M B , Oh B Aberd , 

appoint^ House Surgeon to the West 
mluster Hospital 


SUTHERLAND, D P, MB, BB 
Lond f appointed Honorary Lecturer In 
Clinical Tnbercukjsjs at Victoria Univer- 
sity, Manchester 

SYMOND8, y Winifred, 
M R C,B , L R C Pn appointed House 
Surgeon (for air monthsl to toe New Sussex 
Hospital lor Women and Children Bnghton. 


THIERENS. Mildred M B . 

Ch B Llverp appointed Asst Medical 
Officer of Health for Maiemlty and Child 
Welfare, Batley 

TIBBLES, Sidney, LRCP S , 

L R P P 6., appointed Honorary OcoHst 
to the London Orchestral As^jclatloa the 
Musicians Union, also to the S sters of the 
Church, and the Orphanage, KUburo. 


VALKER R R MD appointed Med- 
ical Referee under the Workmen s Com 
pensaiion Act 1925 diftricts of the 

Cou»>ty Courts of Kington (Circuit 22), 
BuiUK Knighton Llandrindod Wells Pr« 
teign (Circuit a8i, vice H A. Debcnham 
M lie L.R.C P .resigned 
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THE 

ORGANO-SPECIFIC TREATMENT 

OF 

TUBERCULOSIS : 

Hypodermic administration of Extract 
of Spleen and Parethyroid, with the 
“Daccol” Diaplyte Tuberculosis Vaccine 

VACCINES ; Non -Toxic Neo- Vaccines 
Ordlnar)^ 

Diaplyte 

Autogenous 

GLAND EXTRACTS; Stenie Solutions 
for Subcutaneous Injection. 

The “DACCOL” SAFETY CAP is the only 

ideal method of sealing, in bulk, any preparation 
for Subculcineous, Intramuscular, Intravenous, or 
Intrathecal use. 

Full Lists on appltcaiton 

Drug & Chemical Corporation, Ltd. 

204-206 Great Portland Street, 
LONDON, W.l 

Telephone MUSEUM 8658. 


In communicating uith idrcriiscrs kimil\ 


mention ZbC ©mClftlOnCT. 
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often becomes an eye^sore ’’ to the consaentious physiaan whose 
therapeutic resources have come near being exhausted — ^with the 
patient httle, if any^ improved 

FOLLOWING THE EXPERIENCE OF TWO PHYSIQANS 



IN THE SUCCESSFUL TREATMENT OF 

Chronic Indolent Leg Ulcer 

(One of twenty ycnr*\ the other of thirty four yeara* stondlnc) 

why not try this sdmulatingj antiseptic appheadon, 
with or without Ichthyolj in your next case of this 
often intractable, distressing disease? Relief in a 
few cases wll enhance the doctor’s reputadon with 
grateful padents 

THE DENVER CHEMICAL MEG. CO. 

LONDON, E3 


In communicating with Advcriizers kindly mention Q^bC IpmCtltfOllCr. 
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A NNO UNCEMENTS K w 



|j For backward and ailing children 

I N the ailments of infancy ^nd childhood, the 
greatest food help that )ou can gue ib Bcngcr’s 
! Food Bcngcr’s supplies, in the form of a delicious 

I food cream, all the bodily nutrition required, hi 1st 
M plaang no extra task upon the digestion 





I 

1 




u prepared with fresh cow’s milk ; and owing to the presence of 
the natpral enzymes of digcsuon and Trypsin), ind its 

method of preparation for a patient, the extent rf telf-digestion 
of Benger's Food and the milk with which it u mired can be 
regulated, within useful limits, to suit the digestive powers of 
the paDcnt It can never become complctcl) pre-digested 


’ Bengers Food is of the highest food \ aloe, and on ^ [ 

] 1 extra meal or l\%o of Bengers has helped thousands - ( 
J J of weakly children to robust health [ 

j j Benners Food we ba'c foond of real use in quite >ouni: inf:ints i \ 

» J who were come proere^siveh backward* or were stationary on j V 

I other foods — Rotanda Practical Midwifery ^ | 


j i In B'*ncer s Food the farinaceous meal finch firound and well J 

] Cooked i» mixed with pancreatine The Food is a \erv ilood one * 

I I and usually agrees well Wasting Dtreases of Infant* Children 

I j Pkyncian s santpU unt port free on application to the Proprietors 



BENGEH S FOOD LTD , Otter Works, Manchester, 
Branch Olllces KEW YORK. DO Beekmon SU SYDNEY 117,Pmst 
CAPE TOWN PO Box 573 
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mOt OtM object of 
Hffording ai^dicAJ prtt 
tUkiacn fitc41Ul6i fttt 
oMamtnf aciralific in 
rtttig^iioat it) 
to patirfitt DooU 

The Cbeoitati heiv« made 
taraiifexMOiU by trhkh 
th* Palbotojycftl, R»t 
ttfioVogical^ Serological 
& Chemical Laboratof vb* 
dt th« Royal InathoU 
o( Public Health are 
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xoatenat ^ymeol being 
made aired to th« 
rifftheTbaior 
mattoo tod the neoeMtry 
eutSta required caji ba 
obtained from the mana 
M Of any branch •$ 
Boot* The Cbftoiaii 


P REPAREt) m the large Vene- 
real Departxnent st ST, 
THOMAS 'S H O S PI T A L , 
these vaconcs are made from 
carefully chosen and rcccody 
isolated strains m order to obtain 
the highest antigenic power. 

To meet the prefcrtiices of prac- 
titioners, three types are suppIiM 

yjRiCCISm A 


A » maple emulsion of gonococci 

VACC2HE ^ 

A* cmuUwn of gonococci 
which the temns have been 
ktgtly removed 

VACcssm c 

An cmulMon of gonococci with 
the fcddiuon of odicr orgtnisw^ 
ttaphylococci, diphtheroids, 
coJiform bscilh and strepio- 
pneumococci 

In nibbct-cappcd vials containing 
5 CCS or m I cc ampoules 
Supplied m various strengths 

P&clreei aAtl Scotsetl qsi^ by 

BOOTS ^mm nmjQ 
cojifliPAKir 

MOrm^OELAX£, s&gland. 
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2 Howard Street, Strand, London, \V C 2. 

T here is a verj' Umdly feeling towards 
“Thf Practitioner” for services it has 
rendered to the Profession m connection with its 
Benevolent Fund and Benefits. As inquincs occa- 
sionally reach the offices as to how testators desiring 
to make a bequest to Practitioner” should 

desenbe it, we would inform members that the 
correct designauon is “ The PR/\ctiti oner, Limited ” 


T/ic Journal of the Hyderabad Medical Association, 
India, slates — 

“‘TpHE PRACTITIONER’ maintains the high order 
of excellency which has always been the 
chief characteristic of this journal since its foundation 
m 1868 Its conmbution to the adiance of medical 
saence has been such that it ma3 safelj be said 
that 'The Practitioner’ has led the reform of 
medical saence, and in that lies its chief merit 
The December Number bears suffiaent tcstimon}' 
to the fact that 'The Practitioner’ is not only 
the leading medical journal, but it has always 
been a pioneer in directing and focusing the 
medical thought of the world towards real progress ” 
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The Quarterly Journal of Medicine states . — 
""'pHE PRACTITIONER’ is one of the best known 
and most widely circulated medical journals 
Its contnbution to, and its influence on, the 
medical literature for over lift)' years has been 
mcalculable , 'The Practitioner’ is a publi- 
cation of great distinction ” 
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THE PRACTITIONER, 

NOTICES. Hotvard Street, Strand, 

— LONDON, IV C 2 


Editorial : — 

Coramunjcations relating to the 
Editorial Department must not be 
addressed to any mdmdual member 
of the Profession on the 
staff, but to The Editor 
‘ The PRACTJTrONER,” 

Howard Street, Strand, 

London, W C 2 


Business : — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should al%\ avs be addressed to the 
Manager The annual 
subscnption to ** The 
Practitioner " is Two 
Gumeas, post free, Single 
Copies 4s 

All Subscnptions are 
payable in advance 
Remittances should be 
made payable to The 
Practitioner, Limited, 
and crossed Westminster 
Bank, Limited 


Onginal articles, clini- 
cal lectures, medical 
society addresses and 
interesting cases ' are 
invited, but are only ac- 
cepted upon the distinct 
understanding that they 
are published exclusively 
in The Practitionkr 
Unaccepted MS will not 
be returned unless ac- 
companied by a suit- 
able stamped addressed 
envelope 



Cases for binding 
volumes may be obtained 
from the offices, pnee 3s 
post free m the United 
Kingdom, 3s 6d abroad 


Advertisement Tariff : — 

Ordinary positions — whole page, £io , smaller spaces, fro rata 
Special Positions Extra Reductions for senes 
A discount of 5 per cent is allowed on yearly prepayments 
To ensure msertion m any particular month, copy must reach the 
Offices not later than the 14th of tlie precedmg month No charge 
IS made for change of copj^ each issue 


Circulation * — 

“ The PRACnxiONER ” has a paid-for circulation greater than all the 
other independent leadmg medical journals (weekly and monthl)') 
put together 



Bankers . — 

Bank of England 
Westminster Bank 


Telephones Qerrard 7305 and Central 1387 

Private exchaut( to aU departments 
Telegrams and Cables »* PractJlIm, Estrand, London ** 


Codes! A B C sth EdWon 
used c Western Union 



Valentine’s Meat-Juice 


For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the 
Vital Forces after Surgical Operations and 
for Sustaining and Strengthening, Valen- 
tine’s Meat- Juice is extensively employed in 


Obstetrical and Surgical Practice 


Dr Javier Or tizv Ferrer, PA vaicwn 
> the Chanty of Mcdnd. 


to the Mtanapal Chanty of Madnd, 
Spam Valk-vhve'b Mea'tJuice has 




pven the happiest results in cases of 
dcbilitj and m asthenia produced bj 
opcrationB or confinements In cverj’^ 
case where organic exhaustion mam* 
Tested itself ns an effect of disease, 
and in some cases of Tuberculosis it 
rcctorcd exhausted strength 


W, S. Tremaine, M- D., Professor of 
Surgery. Ntagara Vnttxriity^ Buffalo. 
N y^u S A '‘Having had ^'cars of 
cspcnence with VALI :^^^^^:‘8 Meat - 
Juice , I can testify to its excellence 
I know that I have saved hves with it 
when every other form of nourishment 
was rejects It 13 most valuable, and 
I Constantly use it " 




Hermann B. Gessner, M. D#, Prof 
Operatxre Suyny. Tvlane Umrer^ity. 
New OrleanSf La S A “I have used 
Vauentike’s Prepahation of Meat- 
Juice with excellent results, nutntion 
being eustamed with it to a lemarkablo 
degree It has proved especially useful 
whki administered in combination with 
calmo solution m tlw form of a nutritive 
enema ** 
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For Bile by E urop ean and Amcncan ChcmJtta and Druesdsts 


VALENTINE’S MEAT-JUICE COMPANT 

Ridunondy Viri^nla, U. 8 « A* 



ULTRATAN ” 


LONDON 
HOSPITAL 
CATGUT 

RELIABLE - BECAUSE 


!• — Prepared at the London Hospital under 
stnct anhsepbc conditions 

2. — Sterilization of the gut starts immediately 

after the animal is killed. 

3. — Every batch is critically examined and passed 

by an eminent consultmg bactenologisL 

4 — The Catgut is tested for tensile strength. 

5. — It 13 m continuous use, with unfaihng success, 
in fifteen operating theatres in the London 
Hospital ' V 

^ StJmp/e and 7)ejcr/p/he booklet will ht wnr 
pml free upon application to 

Allen & HanLup^s IM 

48,WIGMORE ST., LONDON, 

ESTABLISHED AD 1715 


Ptintctl by Etrk & Sroii ts froODB, Ltd*, His Majesiy^s PrinUrSt Dowirt Park Road, London, B If, and 
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TOTAL ALKALOIDS OF OPIUM 


Presents tlie Alkaloids of OpiUHi 
m definite, constant proportions, 
in a state of puntY’’, and m 
soluble form 


Opoidme is aLo Ensued in com- 
bmation with Scopolanimc 






Fm iampUs to the UrJical Profemon on nppUcxtion to 

J. F. MACF ARLAN & CO , Edinburgh & London 

109 ABBEY. HILL 32 BETHNAL GREEN ROAD E I 
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ROUSE & SONS, LTD., 

50 MORTIMER STREET, W.l. 

A Compression and Suction machine after Dr Yankauer 
Admirable for use with Sprays, Aspirators, and for 

administering 
Ether. 

Used by 
leading nose 
and throat 
specialists 

Catalogue 
gladly sent on 
request 



BIRMO 

BIRMENSTORF SWISS 
NATURAL BITTER WATERS 

Its particular Importance for pliarmacolinjical 
cfTccts 15 the concentratirm of It5 salts as ina% be 
seen by the following anal^'*i5 — 

Sulphate of mncucsla 10 510 pramracs 

Sulphate of •<)dium IJ 4G2 

Sulphate of caldum I'll! 1 

Sulphate of potassium 0 4T^ 

Chloride of magnesium 0 S09 

Blcaibouatc of caldum 0 40G 

According to researches made b> Prof Dulnit, 
of Lausanne, the o^motical pressure of the 
Blrmcnstorf waters as well ns their {reeling ixiint 
(in contradistinction to all other mineral waters) 
arc verv flmDar in their composition to human 
blood viz — 

0< T^(rtknl prrw ire Frre rinc 

Human blood ^4 olmospheres 0 50* Centigrade 
BIIOIO 9 35 „ 0 77* 

The mineral water most similar to that of 
Birracnstorf has an oeunotical pressure of I2’2b 
nlmosphcres (almost double that of the blood) 
and its freezing point is at 1*021 C 


Sole Agents 

JOHN W. ROYLE, LTD., 

19 OXFORD STREET \V 1 

Afo#«nrn 


DOWIE and 
MARSHALL 

LTD 

[by Trafalgar Square) (Founded 1B24) 

455, Strand, W.C.2 

Ha\e had long expenence in 

MAKING BOOTS to the 
Instructions .of the 
Medical Profession. 

A. special pair of Lasts is constructed 
[or each customer, and when desired 
by tlie Surgeon, pla'^te^' casts can be 
takeu of the feeL 


^V1 THE PRACTITIO 



JAEG 

SAL 

now procee 

352/54 Oxford Street, W 1 13 In Viclonr 

16 Old Bond Street, W 1 26 Sloane Sb 

102 Kensington High St,W 8 85/86 Cheapsi 

456 Strand, W C 2 

And Jaeger Agencies 



E verywhere — in every^way 

comfort for the Invalid, indepen- 
dence and even freedom 
That is the story of Garters’ Invalid 



Furniture, which for over eighty 
years has been renowned for its 
perfect construction, absolute re- 
liability, and unrivalled comfort 
Dally it is bringing happiness and 
contentment to thousands of In- 
vahds in every quarter of the globe 

Self-Propelling Chairs Both Chairs j 
Hand Tricycles, Reclining Chairs— par 
ttculars of these and every other kind of 
Invalid Furniture will be readily sent on 
request 

125.427, 129 GT PORTLAND ST , _ 

LONDON. W 1 



Langham 1040 
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MEDICINAL PARAFFIN 


Guaranteed manufactured from 

Genuine Russian Crude 


“ Ru<^soUi\ L kiukI ILuaiRn ib 
manufacluicd in Lnelaiul fnim 
Genuine RubSian (.ludc II is 
refined to llie Inchest decree nf 
perfection, and being earefir!l\ 
supcr\ ised in all stages of manu- 
facture, the finished product is 
guaranteed to be uniform, and of 
the highest possible standard It 
lias a very high viscosity, and for 
all cases of Chrome Intestinal 
Stasis It is unri\ ailed 

,/ sample of Kiissolax” 'till gl(idl\ be 
forcarded, free of cost, to an^ Practitioner 
on appluation 


Sole manufacturers 

REDDGRAVE BUTLER & CO., LTD., 

FOREST LANE, STRATFORD, E.15. 


iiiwiiiiii'iiiUlPi 


illliiUlil 


Ii communcaUns oiih Adc^rttsers Hndh mention CbC praCtitfOllCC 
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BREAD 

The most important of all cereal food substances m the 
starched-reduced dietaries for: 

DIABETES, OBESIT Y, INDIGESTION, 

gastro-intestiNal inflammation 

and all affections in which a high carbohydrate dietary 
is counter-mdicated 


THE SPECIAL PROPERTIES OF ENERGEN BREAD 

The elinunauon of a high proporuoa of starch from ENERGEN BREAD 
m\"olvcs a large increase in the amount of protein (^uten)^ of \thich it 
contains no less than 33^. It is therefore extremely sustaining and 
relatively mall quantities enstare nutrition This renders possible a reduction 
of the volume of food in OBESITY and GASTRITIS, m the latter case 
affording means of functional rest In both cases the elimmanon of starch 
allows of the addition of complementary protons, or \itamm-carners to the 
dietary, whilst maintaining the calorific total at a low figure 

Other advantages of Energen Bread in the dietetic treatment 
are: 

The quantities of carbohydrate, protem and fat are standardized 
It IS unleavened and does not iniuate fermentation in the intestines 
It IS free from hahng pozeder or other admixture and contains nothing which 
Will imtate the in&med mucosa 

ENERGEN BREAD may therefore be given in acute cases when no 
other form of cereal food is tolerated It should always be the first bread 
allowed on return to sohd food after TYPHOID, etc , and m \iew of its 
sustaining properties it should be contmued during CONVALESCENCE, 
and used as a restorative food m all forms of DEBILITY ansing finm 
malnutnnon 

Samples, and full particulars concemmg JEkergen Bread, and the Evergex Products, 
sent to all PracGUoners on demand 

THERAPEUTIC FOODS GO LTD., 

117 EWj ENERGEN WORJK.S: Willesden, London, N*W*10. 
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Tycos Sphj'gmonianomLlcr 
-^-SUort & Mason, Ltd - xx\li 
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GUARANTEED PURE AND WITH- 
OUT PRESERVATIVES this HONEY 

contains the essential vitamins 


A doctor ■writes to the Lancet 
that HONEY is better than 
milk and beef extracts for 
general physical repair and 
above all for heart failure 

Of all Stores Grocers Chcmiats 
and Daincs 

Jn Vs and Screw-top 
Glass Jars & Monopots 

If unible (o obtain locally write 

3 ivinc 'nd addreia of jour 

caler to A J Milh fic Co. Ltd 
14 Tooloy Street London S E.I 


A WATEB-SOLUBLE, PBOTECTIVE, SKIN APPLICATION. 



THEtaBWSHHClOrm 


SuoQ&ssfally used In the treatment of 

Bczema» Psorlaslsj Lupus Brytbematosusi &c* 

Practically a non greasy olnOnent, drying rapidly 
and reqalrlng no dressing or covering 

la addltloa to PUtn '* poUMthuta," wUeb It toJUb^ coloured to a 
W Tfin Tint) the fbUowliiC camblnaUons are belof eKtenstvety 

M pefljmtium, • Ichthyol 3 0/ ^ 01 

** Pefliatbom “ Ictabiyol 5 % et Kemda ^ 

** PetUnthum " Caibooli D«tert,« 10 IS 
" p«naaUiam’* cui b« combtned wUli all oarfloary SIda Uedica 
■icnti. In coflapitble tubes, 1/- ahd 3L, and maybe obtab>ed 
thiouf h *n whoJesaJo finna or from the llanufactortia— 


HANDFORD & DAWSON, CHEMISTS, HARROGATE 

London Aeeat W MARTINDALE w New CeTeodbb Streei. 
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beef 



BRAND’S 

ESSENCE OF BEEF 

Recognised by Medical Men for nearly a Century as a 
marvellous stomachic without an equal in the 
treatment of cases of Gastnc Trouble, Fever*, 
Impaired Digestion, Nervous Proitration and 
sinular diseases'* 

BRITISH MADE 

and htepared at iltc Dietetic Lahoratortes 0/ 

BRAND & CO. LTD , VAUXHALL, LONDON, S.W.8. 
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The “BARTON” 

SPHYGMOMANOMETER 



CTmtCC'CT . 
fl w 26a/ 


A WELL-KNOWN 
SPECIALIST writes . — 

" There is no better Instru- 
ment than the Barton 
Sphygmomanometer, and 
It should be in the 
possession of every medical 
practitioner ” 


REDUCED' PRICE 


, complete 


r 


ACTUAL 
Size • 


£3 : 3 : O 

British Make throughout 



We shall be pleased 
to send on 14 days* 
approval 


/,000-pogc Surgical Insiru' 
mcnl Catalogue gioing present- 
day prices free on application 


THE SURGICAL MANUFACTURING CO., LTD., 

83-S5 MORTIMER STREET, LONDON, W 

at — Scotlmd 89 VEtsi Rcffcnt Gla5^w Kortlicm Ireland 14 Howard Street 

Bellas^ Sonthem Ireland 39 Kildare Street# Dablin Canada s7 DondaJ Street East 
Pronto Semth Africa 262 Smith Street (opposILe General Haroltal}, Johannesburr Anitialia 
3X Kmg Street* Melbonme. 


r» communttrti/fng wuh -Id^trrftsfrs f'lndl) f/j^ihon XTbC iPWCtltfonCT* 
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Spcaallv built, faang south 300 acrc 5 of Sarulonum prounds m«dou and uxmxI- = 

land fWtcrtd pmc a\cnu« Albludc 850 ft Mapmficcnt \ic\s for miles south ^ 

ho*-^^‘aler radiators and clectnc Lpht in each room and chalet H 

All forms of treatment including \-ra>, Vacanes and Pneumothorax m smlahle ca<es H 
Trained Nurses Individual attention For particulars appl)' = 

SEntrrAR\, HiIlgTove, Wells Somerset Telesramt Hill^vc Hells Semersd = 
Terms 5 guineas per xveck Resident Phifnam Dr T C Brent>alu = 

iimniiiiimiimiimrniiiiiimmnnniinnininininiiiinitiititiiiniiiiiiiiniiiiiiiiiiiiiiinuiiitiuiiniiiiiiiiininiiiiiintniiifF 

CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5 

Telegrams Ps^cho’ia Londoo. Telephone Iscw Cross 5300-2301 

For the Treatment of MENTAL DISORDERS. 

Complelcl) detached villas for nnid ca es with private soilei if desired Voluntar} patients 
received Twenty acres of grounds Hard and grass tenuis courts cro<^uet, squash racquets 
and all indoor amascmcnls including wireless and other concerts Dailv Services in Chapel 
Senior Physician Dr HUBERT] NORMAN, 
assisted by Three Medical Officers also resident 
An Illoitratcd Prospectus, gmng full particulars end terms, maj be obtained upon application 

to the Sccrctarv 

HO\"E ^TLLA, BRIGHTON — A Comalcsccnt Branch of the abo\c 

BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE telephone 341 

Every variety of Electncal, Manage, and Thermal Treatment 
Bnne, Tnrhib, Nauheim, and Radiant Heat Baths 

Plombi^re Larage Resident Physician W Jobnaon Smytlij M D 

HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, 

BROMPTON, 

and F RIMLEY SA NATORIUM 

Special Wards for PaWn/? Paf/rn^» 

A 3i cuinoai per week 

Apply to the SeereUrj — * 

Brompton Hoipiul S W 3 






THE TRACTITIONEH 


[easy journeys 

for invalids, wuh every cafe and 
attention by considerate railway 
oflicial* , perfect sanitation, whole- 
lome diet, and ‘‘home coraforla*’ 
arc some of the advantages of 

BRITISH 


Particulars of CompUmtniary FaeUt* 
ties for Mciiscai Profession^ latest 
Mtdicol Handbook {Ho i) and a/Z 
i stformation on oppiicattcn to the Spa 
A Mani^tr qf at^y the Sipas 




BATH 

Hot Springs F ) Rtdio-uctlve 
Royal Btths ^ctensfonk how open 
Roman Antiquities Muitc A city 
of beauty in a lovely country 

BUXTON 

Radio-active Mineral Water New 
Natural Baths tjooo feet above sea 
level. Ihvifioratuijj climate. 

CHELTENHAM 

Five Natund Waters Modem Baths 
Equable climate. Centre for Cota- 
A vfolda and Shakespeare Country l 

1 DROITWICH f 

The Brine Batha Spa In ebanninff 
Worcestershire— for trestment ot 
Rheuzuatiam and allied condidona 

HARROGATE 

87 different waters, too treatments 
j Medically Certificated and Trained 
t Staff 

' LEAMINGTON 

Advanced Spa Treatment. Saline 
Sprunfs ylelflintt 100,000 gallona per 
day 

I LLANDRINDOD 
I WELLS 

The Modem Welah Spa and Holiday 
Resort, 

STRATHPEFFER 

The Hlfihland Spa Strong Sulphur 
Waters All tdnda of Bams and 
I Electrical Treattncnta 

■ WOODHALL SPA 

Bromo-Iodine Watets Bmewoods 
and rsttffil air Sandy foQ NobQls 

Iswed by the 
BrUish Spa PedcraBott 


For Ufa m Bath and Toilet Basui 


SUIPHAQUA 

rvAscerrr sercp^eor 

CHARGES 


hareely prekcHbed {q 

GOUT, RHEUMATISM, 
ECZEMA. SCABIES, 
and aU SKIN DISEASES. 

Ba^p^ted with Stn,PHAQUA poseesa 
powerful ontiseptio, anUpartuUic, and antoliric 
propertfes They relieve Intense Itching and 
'**'f*^*^fc oblMrionable odour and 
do not blaclett the p^t of domestic batJ^ 

SOAP 

Extremely useful in dborden of the aebaceoua 
tunda, and for persons subject to ectemalous 
and other akin tables 
In Boxes of i and r dox, Bath Charges 
a dox Totfef Charges , and J dot So ip Tablets 

THE S R CHARGES CO,, 

ST. HELENS, LANCS 


A STRAPPING 
WELL WORTH 
USING \ 

LESLIES’ ZOPLA 
STRAPPING. 

Non-Imtating and Strongly 
Adhesive 
Stands the Strain 
Supplied on ordinary and 
heavy Fabrics 


All IVldths and Lenglhi 
SAMPLES ON REQUEST 


Leslies, Limited, 

HIGH STREET WALTHAMSTOW. 
LONDON. E 17 
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SPHYGMORHANOS^ETEI? 


For ihc speed} 
and accurate gaug- 
ing of Aricnal 
Pressures these 
msirumcnls stand 
casiK first ITic 
Surger} 1 ype 
here illustrated 

3399^ ^ 

IS spcaalh /yr 
const rua- vv^ 
cd for fix- 
me to table 
OT wall - 




J oP 
Reputable 
Df,alcTS 




Its 6 " dial and 
distinct scaling 
arc of great 
assistance to the 
Consultant or 
Surgeon 

The; Portable 
Typz (No 3400 ) 
IS equally 
^ reliable m 
use and 
can be 
■ — ^ earned in 
the pocket 


rullparttcu- 
lars from the 
mahers 


SHORT & MASON, LTD., 

Aneroid Work* Wnllhamilow LONDON* £.17 
’^^ot^TOOnr^s rUIdnf/c tloj**. //oltom I tedvef Loudon E C I 


The Value of Sanatogen in 
Gastro-Intestinal Diseases 

Vbundant ctimcal c\Tdcncc has pro\cd that m ^\ tokened eondiUonb 
of the gastro-mtcsUnal tract* Sanatogen renders \ iluablc “^cn-icc fur 
both therapeutic and dietetic purposes 

Sanatogen ^ unique ments in such cists inaj bt summarized tlius 

1 Facility of abiorption 

2 Highly concentrated food value {8S o of 
the pureit albumen) 

3 Freedom from irritating properlic* 

In those gastnc disorders in \^hlcIl tlicrc is cxtcsa of acidii\, in 
quintit^ of secretion and m degree Sanatogen because of its hi^vh 
albumen content will phj*siologicaU\ dispose of the gtistnc juice so 
gmng rehef to gistnc discomfort 



hi cotrmitmcatins vith -{dveihscrs kindly treniion CbC ©taCtftfOnCt* 
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Aids for the Deaf 


For 25 years Uie AcoustiCOH 
Hcanng Aid has been recom- 
mended by leading Aunsts 
To-day it is nsed in two of 
tile largest 1 ondon Hospitals 
It IS aiso mstalJed in many 
Churches all over the country 
We therefore suggest that you 
send tliose cases to whom a 
Hearing Aid u ould be cf 
assistance for a free httmg 
to AcoustiCON House, the 


I lar^t budding in tlio world 
devoted exclusively to Hear- 
ing Aids. The AcoustiCON 
IS very small and compact, 
making it easily concealed 
It will pick up sound and 
traiisnut it with the utmost 
clarity, and has brought m- 
neued heanng to the hardest 
cases We will gladly send 
I you full particular on appb- 
( cation 


ACOUSTICONS 

(GENERAL ACOUSTICS, LTP ) 

15 Acoustlcoa House, 77 Wlgmore Street, Loudon, W 1. 


'•< Adveritsen kuidly nwiiwn SbC ©WCtttlOJICr. 
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Remmeralization 

of the S}stuii, folloAMng infection or shock, is one of 
the funcHnicnlal axioms of ihcnpcutics 

Compound Syrup of Hypophosphites 

“FELLOWS” 

conlaiiLS chemical fcxxls in the form of minenl salts and dynamic 
5)*ncrpi';ts in nn assimilable and palatable compound, and has c’^lab 
lishcd Its reputation as the StatufnrJ Tonic for o\cr Inlf a century 

SampUs and tlfcraturc on request 

Fellows Medical Manufacturing Co., Inc. 

26 Christopher Street Nctv York City, USA, 
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Soft and firm as the 
^^hands of a masseuse 


J UST as the skilled manipulation of the body b> a 
trained masseuse keeps the figure, so the firm, flexi- 
ble softness of Nome Crfipc Binders acts as a 
charm wntbout danger to health As easily adjustable 
as a corset, they give supreme comfort. Hygienic, 
cool and washable — widely recommended by doctors 
and nurses in maternity cases for preservmg and 
restoring the figure Madem 6, 8, and ii in widths 

SoU manufadurcTt 

GROUT & CO LTD , GREAT YARMOUTH 

stocked by aD llie leading Wholesalers 




CREI»E 


B I 1^ r> E R s 
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2 Scientific 
Products 
of the 


Atticr Labor&tonot 
4M7 Rue du Docteur BlancVio, 
PARIS 

For samples and literature 
address 

WILCOX. JOZEAU & CO 

liOHDOH 1 ISQreat 8t Andrew 
Street. W a2 

DUBLIN 19 Temple Bor 


KOLA ASTIER 


{Granulated} 

ANTI-NEURASTHENIC 

regularises the cardiac rhythm, 
stimulates the nervous system 

Medium Dose 

Two teaspoonfuls a day 







The aciioe prinaple of Sardaheefod OH 
Used with conspicuous success m 

GONORRHCEA, 
VESICAL CATARRH, 
CYSTITIS, Etc* 

Does not produce backache 
Direciioiis lo to 12 capsules daily 


Cp tiiqtr J 


f y N C 

^rmacii 

- * »W1 


AUSTRALASIA 
Joubert & Jouberl, 
Bou 


ourke Street, MELBOU 1<N 


575.5^ 


CANADA 
Rougler Frferes. 
Lemoiue, MONTR: 


210 

EAL. 


Rue 


INDIA 

Joseph F Rabjno, P O B Ho. 
BOMBAY 
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IS a \crv grcnt mistnkc to treat amenorrhea as tl ugh 
It were simply a lack of menstruation for it is n grrit 
deal more than tint Behind tins lack lies a cause It 
may he m the uterus or the o\arIe^ or it may Ix! still 
farther back in the secretions of the cndcKrmc glands or 
in the functioning of the vegetatne ner\ous system ** 
The Treatment of Amenorrhea,” Dalchi, 

de iisnt^cologtc ct /rOhsttt) ique^ May i, 1920) 


In the treatment of irregularities of menstruation 
rational therapeutic procedure is directed to the 
restoration of nornul balance in the endocrine an I 
\cgctati\c nenous systems 


TRADE 

MARK 




GRAND 


contains thjToid, pituitary and gonad substance 
combined to take advantage of the demonstrated 
synergism existing benveen them In the treat- 
ment of these disorders of menstruation Hormotoiie 
has been \cry successful 


In conditions of high blood pressure use 

IHIonmoitoiriie Witkoiiit 





O 


^17 ’■4.21 Cs.as.1 Stirest Yerk; U.ZM. 

Disiribufors , Broohs 6 r Warhurion (Armnean Drug Supply Co }, hid , 40-42 
Lexingior Street, \V i 
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For Invalids and Convalescents 

Horlick'tMaltml MllkpretenU tho Proteid«andCiirl>o.i)ydnitesof 
Cereals and Milk in the proper rabo which a* fords a maximum of 
nutrition with a minimum tax on diceibve effort It raatenmUy 
assuts the buHdms np processes hy makinGT cood tho wastage 
entailed by illness, accelerates tho recuperation of tho diyestlvo 
and assimilallTe powers, thereby preparinir the way to a 
resumption of a solid diet. Completo in itself and ready n a 
moment by bnskly stlmns the powder m hot or cold water on y 

Liberal gamples tent post free to Members of the Profession 

To secure the original, 
always specify HORUCICS. 


Manufactured by 
HORUCK’S MALTED MILK CO, 
SLOUGH, BUCKS 






As used in the leading Hospitals. 


“Edme” Malt & 
Cod Liver Oil 


A perfect blend of Mali Extract made from 
selected barleps only, and the finest Norwegian 
Cod Liver Oil obtainable Rich in Vitamines 

Send for free sample 
and prices, to Edme, Lid, 

Broad Street House, London, E C 




WORKS AT MISTLEY ESSEX, AND PONTEFRACT. 



i\-yor'::cE^rn::TS. 


ORAL SEPSIS. 

“ EUMENTHOL 
JUJUBES ” 

<HUDSO:U 

Made in Amiralia, 


K -^n'OLnnr It/* -n" 

j 'L'l-n 4'-f w-S-fcr'Ti la 

T t7^**ar**a I £■•» f^m 

’ '’jn>— Jt ^ iu A ^ 

SLtx- ’xn^fmajir nrj^r^ ((*41 

cra'c rur b7 Ur- L- aiATir^ *■ r-nq i.- 

Ttr-rmuJ *» I JT ^jin::* IVri at. 

A-t., *r* I p/Rar ^j--n -• rf '‘r* m'-i ^ ^ 

CEiUv-r ut- c nr r-i ttt “I fniT^’' 

aa 1 <t21dRja f- 

aa«l T*-T<iliUt7 nf ' , - 

ciac-rn cy-raJ'ruiR 

tSl B^SJLCtTTwTTS, *sn j- 

** nr* r*-rnr'/-ni W ' i' a*'*' « 

rC 41 a J*rt L •Y’ltTtl aiUr t l n- , 

^-raa t.iji ji ----a -»"an « a 

c£ fxT-ti: ir'«t’*rirj i-u* <*•'41'* t i ‘'tim 

I <£TU-tJiai^ an^ jir^ ilsi To^aU ai A'ncjnit^ ! 

1 pLtt-THa^^ iaJ* 

j rzzLAVzn^.- ■ ;. 

[ •'la Ui-Rrr4rrlmRjr4--'j*^ •^11' pi nT4» pr 
I u t**a 3 LTf**— 4 * « ('- -nrr/^ 

X2,v. i^ntxcT 7xc^7ri. 

''fLX tr 4; 4^ 4f44 #:; I »•*- , , 

— 

** 7t*cra ia ar ticul t ^nr r-mr u J ^ 

J X M:t: At ot<* -Vai -u*^ 

rf hAcr-irriA anil r*tr*r it* r ( 

^ I iA*7* axorli' X r- mrAini-*^ rsx r^ 

asRiunt Jj'nlA-' ani* C^— vr>* and flnrl''iir‘ 

J*rr- la h^zj^ la rlii^r nai* /^o>l 

acu'CL*’ ' 

THT Atrn2A::^.ir.»3r aratri:: rt za rr i 

«t 2 U*( 

*^£ia.tird ar^- 


Dnrn/r^ A^urrr^r 

VanTanla ^7, & arm, trt, ^ 

77 & 11 Guirtiracnan Inruns 
S/ ZtPL^i frr'Viyu^ U\ te n t 

rtcmpc af p^rtvnntXL CA4X f ’TuTr’iar 

15fin*L UJ* 

SAtaH'^ 

"ST, 7, PAOTCECSl Qjamiflt; VA Swcrnit Jfc^ TT 

Aa r’’'TA'T-.'» 2 *l 1 

G. INGLIS HTDnO^V, Oidr-H- 

Rsisoc's Etmarhl 

C<?^ 

3tami£icbTr5i^’ (amtdRa, II Siw 

iiHroAiiJu 

£jttXtl>T < itA«^<iir da 3 t^(^ op Ic 4 Kitr 
tCtemfuOmrtrx < i*»r# ^acwciT^Ul- 


• ♦ 


A Marked 
Advance 

in Scientific 
Pharmacy 





<- / r ' 

f f -• * . ' r>r 

.' w ' r.- ■ 

" tJ ** * *'»' 

f »» I " J ' ^ 

I ^ ‘ 


<* d; ^ <' 



r^Vdn ^ 5 -t. f 


I <• , 1 ><■ 

t*"* ( , M f 1 ✓ / 

><h ''I I/ i ^ ^ / 4 

L A < f r/ ,«■ ,. . dl J «' 

lyrttjuf <r Cav J' 

t V> 1 j- 'V I 


/d *i\r / 


.r a* * 





XWIV 


THE PRACTITIONER 



contains Iron combined with vegetable nucleoprolcids, closely approximating 
the natural food form, reinforced by Peptones, Bone Marrow Extract and 
Nuclein It IS m palatable, stable, non-imtating solution, does not constipate, 
and can be absorbed and assunilated by the most delicate stomach 

One tablespoonful contains the Iron equivalent of 20 Minims Tr Fern 
Chlor Is indicated in all non-febnle Anenmas, Ad3mamia after fevers, Bnghfs 
Disease, Diabetes, Chronic Bronchitis and Ejnphysema, Cardiac disease, 
Neuralgias, Protracted Convalescence, etc 

Dofc One table«poonful 3 or 4 tiraei per day 

John Morgan Richards & Sons, Ltd., 

46. Holbom Viaductr London, E.C.1 


GLYPHOCAU (REGD.) 

SYR GLYCEROPHOSPHAT/S COMP (SQUIRE) 

Dose — One to two fluid drachms “3 6 to 7 Ico 

6LYPH0CAL is invaluable in NEURASTHENIA and in neurotic 
conditions Immediate and sinking improvement follows its 
exhibition It is specially valuable in nervous aJIections 
accompanied by gastnc weakness As it is very palatable 
it does not distress even the most delicate stomach 

GLYPHOGAL with STRYCHNINE. 

Contains Tiff grain of Strychnine In each fl drm 
Dose — One to two fluid drachms*" 3 6 to 7 Ice 

Stnkingly successful in the CONVALESCENCE after INFLUENZA# 

DcMcrtptive Leaflet Qratts on application* 

Telephones Matfjur 2307. 2 lines Telecrama Squir* Weido Lohdoh 

SQUIRE & SONS, l-TD. 

CHEMtSTS ON THE ESTABLISHMENT OF THE KlNa 

4t13, OXFORD STREET, I.ONDON, W.1. 


X _ 

commnmcaUng Adverlxsers htndly iucititon abC iPrnCttttOnCt* 


\\\v 


ANNOUNCnMHNTS 


PHILIPS 

“METALIX” 

X-RAY TUBES ; 



rOR GENERAL DIAGNOSIS, 
SCREENING, and RADIOGRAPHY 


Complete X-Ray Protection. Simple Adjustment, 
Small Dimensions, Fine Focus, Automatic Positioning, 
Hca\'> Loads, Greatly Reduced Risk of Breakage 

Jrem any of the fixc^ni fJ TraJe Houses 

Send for PuhhcaUon P887 to 

PHILIPS LAMPS LIMITED, 

Philip* House, 145 Charing Cross Rd , LONDON, W.C^ 

Telephone Recent 7731 


INTESTINAL TOXEMIA 

aiorc arJ more phx^’cians are rrc^cTflilni; SUvntc tn correct Hully elimination nnd 

toxic rutc 3 illon 


FORAtULA 

Strontii Lcctns 
Lithjl Carbonnx 
CafTem ct Quinln® Citras 
Sodtl Forma Bcnxoas 
CalcH Lacto-Phoiphas 


Potatsli ct 
TarCraa 
Mncncsii-Salphai 
Sodii Sulphas 


Sodii Citro 


•30 
15 
80 
I 60 
IS 

59 00 
8 00 
30 00 


BECAUS E 

(a) SALVITiE neutralizes general 
hyper-aadity, combats aadosis and 
restores the alkalescence of the 
arculating fluid 

(b) SALATTiE augments, stimulates 
and encourages the natural actinty 
of the several eliminativ'c organs with 
the object of dispersmg and excreting 
the toxic elements formed through 
dietic errors and imperfect metabolism 

Dacnptrvm Ltcraturc with •am pies sent 
SoI< Aint — PhTKcJan. on reqn«t 

LIONEL cooper. LTD , AMERICAN APOTHECARIES CO , 

14 Hennettfl St*,Covent Garden 

London, w c,2 Eoei«ici 299 Ely Avc , Long Island City, New York. 


100 00 


irni' 
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CHILBLAINS 


clear up rapidly and do not return after a few injections of 

EVATMINE 

No matler how unresponsive the case may have proved m 
respect to other remedies. 

ASTHMATICAL ATTACKS 

Urticaria, Angioneurotic Edeiha, and Spasmodic Affections 
generally yield rapidly to the influence of 

EVATMINE 

Full particulars (and sample supply for clinical test when desired) 
post free to Practitioners on request 

THE BRITISH ORGANOTHERAPY CO., LTD., 

22 Golden Square, Regent Street, LONDON, W.l. 


A remedy of real value for conti oiling Pam and Insomnia ” 



MT}^ Ally! Isopropyl barbituric Acid, wllh 
Phonyl*d!methyl dlmolhylamlno pyrazolon (Amidopyrine) 

A new, Non-Narcot(o, Non-Habit-Forming 
HYPNOTIC and ANALGESIC 
Not subject to the Dangerous Drugs Act 



WWll 


J.VA OUi\CEMi:h 1 9 


“ ‘NOVASUROL’ ■ 

MERBAPHEN 

(D ni!> c 'al* of S^jdmm o:i> rrtrcun-o-chlorphcnoxjhccLatc 'rjth dicth} lb:irbjtunc acid ) 

According lo numcioub clinical rcporlb ‘No\asiirol’ 
frequently rcmo\ es dropsv in cardio-\ ascular-renal 
cases where e\ ery other diuretic has failed 

ADVANTAGES. 


TRODLCts pnoFUSF a:sd rapid diuresis when injected 

IVm.VMUSCULARL'l OR ISTILWl NOLSL\ 

DIL'nmC tFTFCT CAN lil MAINTAIN! D FOR LONG PHIIODS 
B\ OCaASIONAL ADMINISTRATION 

^\LLL-TOLFRATrD S\STLMICALL\ AS A RLTI 

INJECTIONS LSUALLA ARE PAINXFSS AND NOT FOLLOBTD 
n\ indlration 


THERAPEUTIC USE 


The chief field of ‘NoNTsuror a]>j)carb lo be in droi)biti> due to cardne 
and cardio renal diicabe comprising dccomptn’^ation in \al\mlar lesions and 
m\o-<legciiLraUon It hai> abo been recommended in pas*>i\c congestion of 
the kidncet- nepliroscb artcnosclcrotic ind idiopathic contracted kidnc), 
but It IS contra indicated in acute renal disease as parcnclmnatous ncplintis 
and m chronic ncphntis m winch the functionating structures ha\c under- 
gone marked pathological changes While some good resulLb ha\e been 
reported in the remoeal of effusions in plcunsj cirrhosis of the Incr, and 
ascites of tuberculous and carcinomatoub character, the action of the drug 
in these eases cannot be regarded as reliable 

J^ccait Clu teal Rcftrctucs Laticit, Ne i^//j 1925 — PrLbtnbcr Dee , 1925 


‘No\asuroI’ is cmplojcd onl> in a 10 per cent neutral 
sterile solution and is supplied to the Medical Profession 
in ampoules of 1 2 c c , packed in bo\es of 10 ampoules 
These represent doses of 1 c c , the addition of 0 2 c c 
being for waste in administration 


CLINTCAL reports AND THERAPEUTIC DATA 
POST FREE TO THE MEDICAL PROFESSION 

BAYER PRODUCTS LIMITED, 

1 Warple Way, Acton, London, W.3. 


TtUpXon^ CiuffnicL 2433 


Ttlcirams Bai^prod Act London 


lu commumcalmg mil Adveriism kutdiy matUon tHjC PcaCtltfOnCT# 
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A Poultice in an Ointment 

> Musterole has, over other counter-irntants, the great 
advantages of simphcity of application — it is a clean 
ointment — and durability of effect It continues 
Its activities until it is washed off When a more 
intense effect is required, the application is repeated 
It produces no unpleasant results Its effects arc 
purely local and very beneficial 

Musterole is a natural counter-irntant of the simplest Lmd It 
contains oil of mustard, camphor, and menthol, and, in spite of its 
high concentration, it does not bum or blister Musterole is 
suitable to the nursery and to all adults, even those ivith delicate 
skins It IS a poultice in an ointment On sale cverjnvhcrc 
Sample gladly sent on application 

Thos Christy & Co , 

4-12 Old Swan Lane, London, E C 4 

MUSTEROLE 


EMINENT MEDICAL MEN 

say that ngid foot plates are mjunous, and are pit 
scnbing for Tired Feet and Weak Insteps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 

ORDINARY • - 15/6 per pair 

METATARSAL - 18/B „ 

Made by SALMON ODY, LTD^ 7, New Oxford St^ LONDON, W C 1 

(Establishkd lao Years ) Write for Descrxpuve Cikcular, 



Send size of Footwear 



rS 3 ^ MAYFAIR 3894 

BRUCE & EVELYN 

Surgical Corselilrcs, 

47 WIGMORE STREET, W. 1. 

All Kinds of Corsets & Belts made to order 
Specialities — • 

CORSET AND BELT COMBINED 
MANITAIL SELF-ADJUSTING BELT 

Contort, Llghtneu, and Efficiency guaranteed 


In communtcattJi}\i//i Adveritsers kindly menlton Ebe iPcaCtlttOIieC, 



A NNO UNCEMEKTS 


\w\\ 



THE DIAGNOSIS OF CONSTIPATION 

first glance, the diagnosis; of constipation ^\ouId 
l\ seem to pre^^ent no problem 1 he frcqucnc\ and 
X JL character of the intestinal c\acuation afford a 
rough and rcadv guide 

But It is not uncommon for a patient to ha\c one or 
two regular motements of the bowels daih , and for tlie 
consistency of the ctacuations to be apparently satis- 
factor}', and yet for there to be a chronic stagnating 
accumulation of decomposing material in the caecum and 
ascending colon The lower part of the ileum itself mav 
thus also become a toxic centre, and an} of the con- 
sequences known to be associated with intestinal stasis 
ma\ follow , although the patient himself ma\ be quite 
unaw are tint he is c\ en in the mildest degree constipated 

W hen therefore, the s} mptoms commonh associated 
with constipation (headache, fatigue depression, and so 
on) show thcmscKcs, and no apparent cause can be 
found It IS prudent to secure a steady cleansing of the 
colon whatc\er mav be the patient’s report as to his 
bowel regulantv 

For this purpose we suggest that the safest, most 
cffcctnc, and most generally satisfactor}* preparation is 
EKO’s “Fruit Salt” This cffencscent saline is bland 
m Its action and has no irritating effect on the intestinal 
mucus Its apenent effect is due entirely to its action 
m checking the absorption of water from the intestinal 
ca\ ity and, m larger doses m promoting the pas^^age of 
fluids into the canal, and thus increasing the bulk of the 
contents 


Prof'ntiort of F\0 t Fruit Salt xrill 
* dtem ft a to t/nJ to an\ mrmher of 

ik& Profcsiion for ht ftrsonol uu a 

lodU {Handy or Household st-r, a$ deurrJ) of 
tknr f^efaraiton trtlh a ct>py of 

THE DOCTORS POCKET 
nE\lEHBRA\CEE 

This suirmansrs a fox points in the 

(i»a{no$is cf TiTTvcms Jiwaws xhich ofUm slip 
the mrtrory Bound i« black morocco limp 


J C ENO LIMITED, P O BOX 671 LONDON, E C 4 



THE PRACTITIONER 


Telephone No 505 MUSEUM 

BRUCE, GREEN & CO., LTD., 

MANUFACTURING & EXPORT OPTICIANS & MAKERS OF ELECTRICAL INSTRUMENTS 

CompUU Portable Sets for the etaminaiion of Eye, Ear, Nose and Throat 


ALL ELECTRICALLY 
ILLUMINATED 



Comprifilng Head Lamp. 

Ltxrynffoal Lfghting Tube, 2 
Tonffuo Deprcflsors, 2 Mirrors, 

3 Atircd Corneal, or Shin 
ilagnlfior, and Head MJiror 
diameter) Marplo ^lirror 
Ophthalmoscope (hatterr in 
handle or flex conneotionB) 
also eipandlng Duck bill Nasal 
Speculum and 3 adaptors tor 
Tranalllnmlnatlon of Antrum 
and Frontal Sinus All on- 
olosed In neat Leather-covered 
' case with handle 

Price £10 : 10 : 0 

Or Smaller Set Price £6 6 0 

TVriU for Price ZAste of Elec 
irical Instrumenie, also for 
Price Lists of Optical Pre- 
scription TF^k 

14, 16 & 18 BLOOMSBURY STREET, LONDON, W G 



VACUUM APPARATUS & SPIRAL BOUGIES Deviwd by Dr A. CAMBELL 
(Vide BHUsb Medtce! Joamal, tOtb June, 1916 J 


grands PRIX 

Parlf, 1900 Brussels 1910 Buenos Aires, 1910 



Manufactured only by 

Down Bros., Ltd. 

Surgical Instrument Makers, 

21 & 23 St.Thomas’s St , London, S.E 1 

(Opiwslte Guy’a Hospital) 

Telegrapl’lc Addrest 
{RtjTitiertdthrousricHttkt Telephone 

•• DOWN,” LONDON Hop '4400 (4 lines) 






ANNOUNCEMENTS 


‘ BOROCAINE ’ 

The New Locol Anaesthetic* 
*Borocninc* is the borate of dicth} l-amino-cihvl-para- 
ammo benzoate (cthocaine), and corresponds^ to the formula 
2 (QdUN 0 ,) 4 H* 0 , 5B 0 . ‘ Borocaine ’ is unique in 

combining the following properties 

(1) It IS non-ioxic 

(2) It non-irritant 

(3) It IS rapid m its action 

(4) It IS non-hnbit-forming 

(5) It IS outside tlic scope of the D D A 

(6) Its solutions do no precipitate in contact with 

the tissues 

‘Borocaine* “in man> respects is the ideal surface 
anaesthetic BMJ 26/9/25), and satisfactonh 
replaces cocaine for all minor operations, such as those 
on the urethra, etc, and throat, and in dcntisln 

‘ CAPROKOL ’ 

(HEXYL-RESORCINOL B.D.H.) 

The New Unnary Anhsephe for Oral Adminislrabon 

‘ Caprokol * (Hext 1-Rcsorcinol B D II ) has the following 
properties, ttliich are found united in no other subi»tance 
t et discot cred 

(1) It IS chcmicallt stable 

(2) It IS non-toxic 

(3) It IS administrablc bt mouth 

(4) It IS non-irntating to the unnart tract 

(5) It exerts a stronglv antiseptic action in high 

dilution in unne of ant reaction 

(6) It IS eliminated in the unne in sufficient concen- 

tration to exert a local antiseptic action, and 
at a rate hr tthich continuous antiseptic 
action is attained 

Hex} 1 - Resorcinol is manufactured under sole British 
licence from the patentees, Messrs Sharp Sc Dohme, Inc , 
Baltimore, U S A 

fuli drjcrtpfnr Uteralurf tcill he seri on requesi 

THE BRITISH DRUG HOUSES LTD., 

Graham Street, City Road, London, N.I. 
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ORTHOPAEDIC & ANATOMICAL 
APPLIANCES 

Improved apparatus made in duralumin for Fracture 
Arthritis, Paralysis, etc * 

Spinal apparatus for all Curvatures 

Artificial Limbs, extra light in duralumin 

Surgical Boots for every possible deformity 

Trusses for all Hemie, in steel and elastic. 

Belts for all Abdominal cases 

Makers to Royal Nattonal Orthopesdic Hospital, Royal Surgical Aid Society, 
Industrial Orthopcsdic Hospital, War Office, India Office, and Hospitals 

A. E. EVANS, 

38 FITZROY STREET, LONDON, W.l. 

Phone Museum 4738 


TESTOGAN^ 


FOR A\EN 

Formula hy Br Ixvan Bloch 
^ Special Indications for Testogan 
Sexual Infanulism and Eunuchoidism 
in the male Impotence and sexual 
weakness Chmactenum vinle Neuras" 
thenia, hypochondna 

/THELYGAN 

FOR WOMEN 

Formula hy Dr Iivan Bloch 
Special Indications for Thelygan 
Infantile sterility Underdeveloped 
mammcc, etc Fngidity Sexual dis- 
turbances m obesity and other 
metabolic disorders Cbmactenc 
symptoms^ amenorrbcea, neurasthenia, 
hypochondria, dysmcnorrhoca 
In ampoules for mtragluteal mjection, 
also m tablets 

ExUjisive Meraiure and Case FUparts on Request 


ENDOGENOUS 

OBESITY 

of the 

Pancreatogenic Type 

Thyrogemc 

Hypophysial 

Epiphysial 

Adipositas Dolorosa „ 
Adipositas Universalis „ 

Recedes mder the Influence of 

LIPOLYSiN 

MASCULINE — FEMININE 
Plunglandular Antdipogenehc 
in Tablets and Ampoules 


CAVENDISH CHEMICAL CO., 175 Piccadilly, London, W.l 

Indura Rep. The AnElo-French Dnxa Co, Ltd, Yutuf Building Cburchgate Street BOMBAY 


hi coHimuiitcahiig unth Advertisers kindly tneniion EbC $rdCtittOUCC« 
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A Standard 
Tonic Restorative 

A S a standard and dei)ciKl.ddc T'onic 
II Restorative Hall’s WTne lias con- 
sistcntlv lustified the recommendation 
of medical men for over ihirlv vears, 
which fact, in itsdf, is no inconsiderable 
evidence of its worth 

The value of Hall s W'ine is appreciated 
particularly in the v\ inter months, w hen 
there is need for a preparation that 
makes for strength and robustness 

Hall’s tVinc niav be prescribed with confi- 
dence in Convalescence, Nervous Disorders, 
and all run-dovvn conditions 

Hall’s Wine 

THE SUPREME TONIC RESTORATIVE 

Large Size Bottle - 5/- 

Of cll n trt Virrt^a»**T Lxcer d Gr^ctrs ard Chtr' 


Propndors Stephen Smith il Co, Ltd, Bow, London. E3 
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No More Nauseous 
Cod Liver Oil 


m 








' Despite the proved therapeuac value of 
Cod Liver Oil it has always been regarded 
as an unpalatable — even a nauseous — remedy 

Codhvex represents the'^acuve pnnaplesl of 
Cod Liver Oil m the palatable form of AWk 
Chocolate Tablets which contain the hpoid 
of the Cod Liver m such proportion that 
one tablet is equivalent to one tablespoonful 
of Cod Liver Oil, The therapeutic properties 
are the same, but the unpleasant taste and 
odour are removed Codhvex can be prescnbed 
for children and adults in all cases where Cod 
Liver Oil is indicated, and [its convenience of 
form, and absence of unpleasant ptoperucs, 
make it acceptable to all 




Setter than Cod Liver O H 

DescnpUvc pamphlet may be obtained on application to - 

JOHN BELL & CROYDEN, LTD 

(Incorporating Arnold & Sons) 
STAI^JDARD WOKKS, TOTTENHAM, N 15 
IVEST END HOUSE, 50-62 IVIGMORE STREET, W 1 
Telephone Telegrams 

Langham 3000 (10 lines) ‘ Instnimcnts, London ' 


OTiiliH.'TiiMHaiiirii iSTnri:: 


I \ \0V\( KMLM ^ 
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Scientific Organotherapy 


Medical Praclilioncrs w lio employ Organollicrap> scientifically j 
and ^\llo conscqucnll) do not prescribe lliosc multifarious ' 
“Sliot-gun" Pluriglandular Compounds of fractional dosages 
^\lucll are nou being strenuous!} exploited from sundr} 

, ■ quarters, arc respectful!} msitcd to a\ail ihcmscKcs of our 
reliable 

DISPENSING SERVICE 


b} means of which ihcir own prescriptions for ANY Mono- 
, glandular product or Pluriglandular Compound drawn up to 
meet the necessities of indwidual cases (and whether in 
f capsules for oral administration or ampoules for injection) can 
be dispensed at short notice and at reasonable rates from 

FRESHLY PREPARED MATERIALS 


L 

I 







of maximum potcnc) and of the highest grade, in each 
instance The many phjsicians wdio conslanlU employ 
this serMce express their complete satisfaction l^lcase mark 
prescriptions '* Bntish Organotherapy ” 

Suggestions for the treatment of cases bj Organotherapy 
(based on the clinical experiences of ph}sicians extending 
o\cr manj years) are frccl} offered when desired 


A RELIABLE GUIDE TO ORGANOTHERAPEUTICS 
POST FREE ON APPLICATION 


i 

I 

i 

i 
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I 
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The BRITISH ORGANOTHERAPY CO. LTD. 

(PIONEERS OFORGANOTHER.XPV IN GREAT BRITAIN) 
22 GOLDEN SQUARE, REGENT ST , LONDON, W I 
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INFLUENZA 


AL 



i.p. 

IS being employed with increasing success m 
treatment of INFLUENZA 

The Therapeutics of Salicin 

IS the title of an interesting booklet issued by the 
St Amand Manufacturing Company* demonstrating 
the successful employment of this Drug m Influenza 

Vide the record of 3^000 canes successfully 
treated^ mth no ill effects^ no complications^ no 
nequelm^ no deaths (Page 27 in the booUct) 

If you have not already applied for thi» free booklet, aam« 
Will be sent upon receipt of profcflftional card 

SAUCIN IS obtainable in bulk, or m 5 gram tablets, 
from ALL WHOLESALE DRUGGISTS, it is m no 
sense a proprietary preparation It is a British 
Pharmacopoeia product, sold under its B P name, and 
necessarily therefore conforming strictly to the official 
standards 


SAFE AND EFFECTIVE. 


ST AMAND MANUFACTURING CO., LTD., 

139 TEMPLE CHAMBERS, E C. 4 


An Agar Emulsion 
of Liquid Paraffin 

O LGAR has the consistence and appearance 
of cream, and has an agreeable flavour Tlic 
hifjhb purified liquid paraffin ^vlth >vhich il is 
prepared is riRorousb tested to ensure the npht 
degree of Mscosily for mtcsimal lubrication and 
absolute freedom from injurious by-products 
Olgar is not so liable to cause oozing from the 
anus as plain liquid paraffin is 

The administration of Olgar is indicated in eases 
of chronic fnxal stasis and the various forms of 
auto-loxacmia resulting therefrom , m catarrhal 
conditions of the intestine which arc often the 
cause of d>spcp5ia and mnlnutnlion , m mucous 
colitis hncmorrhoids, etc Olgar docs not irritate 
the intestine, nor docs its use result in the mus- 
cular atony which purgative drugs arc liable to 
cause 

The dose for an adult is one tablcspoonful each 
night and morning , for children, one tcaspoonful 
once or twice daily , increased if ncccssar> 
When regular action has been established the 
dose ma> be reduced gradually 

OLGAR 



Supplied in hollies of 16 fluid ounces 


PARKE, DAVIS & CO . BEAK ST , LONDON, \V I 

;8oi TfVitmnn Caviri /orjon 


In ccmmiiiticalmg trtffc Ail'crtners I indh mention Cbc ©mCtlttOUCt. 
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“A Perfect Combination of Malt Elxtract 
with Cod-Liver OiI”_BjW7 

** Bynol contains 30% by volume of ibc higbesl grade Norwegian ^ 
Cod-Laver Oil very finely emulsified with tbe Allenburys * Molt 
Ebtlracl ond aromatics, thus producing a rich, easily digestible and 

E alatable product The main ingredients, particularly the Cod- 
aver Oil, are ncK in vitamins which are conserved in their full 
potency by the special processes used in the manufacture of the 
product '* Bvnol is of special value to those who require addi- 
tional fat ana vili 


product '* Bvnol is of special value to those who require addi- 
tional fat ana vitamins beyond wKat is supplied by an ordinarj 
dietary — to bacinvard and weaUy children, nursing mothers, and 
those suffering from malnutnlion or having a predisposition to 
I phthisis and respiratory diseases in general The usual dosage is from 
^ one teaspoonful to one tableipoonful three times a day after meals 

/nued fn wide mouthed Jars containing 10 20 and 50 "fiuld ounces. 

Clinical trial sample trffl he sent poet fnm 
to memben of ihe Medical Pra/eidon. 


ALIiEN &HANB1IIKYS 

37,LQ?ABARD ST, 
LONDON.ECa 



fn/ing trtth ’{dvcrttscTS hindh mention iPrSCtttlOUCt* 
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BRONCHITIS 
WINTER COUGH 


I 'mW/ 

I FREE I 
SAMPLES TO I 
r THE MEDICAL i 
D PROFESSION I 


Anoieb Chemical Co , 




tTD, I 

86 Clerkbnwell Rd , I 
l^KDON, E c I I 


There is a vast amount of evidence of the 
most positive character provmg the effi- 
cacy of Angler's Emulsion m sub-acute 
and chrome bronchitis It not only 
reheves the cough, facilitates expector- 
ation, and allays mflammation, but it 
hkewse improves nutntion and effectual!}^ 
overcomes the constitutional debilit}’’ so 
frequently associated with these cases 
Bronchial patients are nearly always 
pleased wth Angler's Frmilsion, and often 
comment upon its soothing, ‘‘ comforting" 
effects 

Influenza and Sequelae 

The unique soothing properties of Angler’s 
Emulsion, its favourable influence upon 
assimilation and nutntion, and its general 
tome effects, make it emmently useful 
both durmg and after influenza It has a 
ivell-estabhshed reputation for efficiency 
in rehevmg the troublesome laryngeal or 
tracheal cough, correcting the gastro- 
intestinal symptoms and combatmg the 
nervous depression and debility 


ANGIER^ emulsion 

THE ORIGINAL Sc STANDARD EMULSION OF PETROLEUM 










l\\()U\( /:V/.A7.S 
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Deafness in Private Practice 

I ETHERS rccc vcd by Mr Dent from Medicnl Men 
in pnvnlc pmc'ict: luggwt that the follo\%inp 
infoimalion concemint: ibe nature and scope of 
*‘ARDENTE ACOUSTIQUE'* may be l^clcotned >^bcre 
an opportunity for a tborougb penonal in\*cilif:nticn 
has so far not aiiscn 

There are many du’inct ijpei cf ‘'ARDENTE 
ACOUSTIQUEt” each separated denened for a ipeafic 
ccndilxon of ear trouble, and capable of further minute 
adjustment in each case The select on of an appropnatc 
type 15 based upon the pcno-al information of the 
phi^ician or that irdicalcd in hii prcicnplion 
Individual adjustment is subsequently made as a 
practical Icjt suggests For this purpose it it cmiccnlly 
, desirable that a pcrjonal snsit from the patient is 

arraeged Manj ph>niciant preVr to be present 
during the e tests, nrd their presence is at once \%clcomed 
and obviously hclpfuL 

‘'ARDENTE ACOUSTIQUE” is fitted with an exclusive 
NON-HEAD ATTACHMENT and is most inconipicuoui 
lU unquestioned supenor*l> nrd c3ic,cnc> arc indicsted 
hy its vndespreid acceptance h> leading Aural Specialists, 
by whom it is exclusively prcjcnbed both in private and 
hospital practice and the fact that TS'^r users have adopted 
“ Ardcnte Acouitiquc ” to replace other discarded aids 
Mr. Dent will gladly send full information of the various 
types of ** ARDENTE ACOUSTIQUE” and medical 
reports to any Doctor, and is at all timei pleased to 
arrange for a personal demonttration either at his 
address, your own, or any hospitol An appoinltncnl 
u desirable 


- O^T I tile Hool trt. “SltniCAL 
1 Wv-^^ OrrttOMs" V>- 
Z v*tit(r^on»'>p dbon aad con 
5 tiJn^r^'vnntsof fc <«^on“AV 
Z DFSTE ACOLi,T|nUf \j 

i THE practitioner 
: BRITISH IHEDICAL 
JOURNAL 

lancet 

raEUlCAL PRESS 
AND CIRCULAR 
EDINBURGH MEDI 
CAL JOURNAL 
GLASGOW MEDI 
CAL JOURNAL 
CLINICAL JOURNAL 
CUY^B HOSPITAL 
GAZETTE etc 



H DENTS 

Ardent 

^l^'ACOUSTIQUE’ 

QC WIGMORE STREET, 
LONDON, W1 

(Back of Selfrtdec m) 

MutI S Dailj’ I acn to 6 p m 
itll t p^m or *oj une 
bjr *ppcmtii:«nt- 

pjro\ES 

Mayfair 

0 Dake Street CARDIFF 

B1 KIne Street, MANCHESTER 
fiO Northamberltind Street, 

^ NEWCASTLt-ok TYNE 

1 OM Market Place GRIMSBY 
200 Sauchlehall Street GLASGOW 


An ciclasit-e tpccUlllv Is z 
*‘ARDEMTE ACOUS- = 
TIQUE'' STETHOSCOPE, z 
«”hich embodies all the r 
Tirtocs of the oibcr lyres ; 
of »• ARDENTE ACOUS- = 
TIQU E *' and enables deaf = 
members of the Facullv : 
10 ecntlnnc their Rood = 
work Of this a well = 
known bean Specfalfst, ' 
writing from Malta says = 
^AKDE^JF ALOUS z 
TiQUE {Stethoscope) hai I 
been a codund to tnt** | 


OM • «tO lo OIIMI *r 
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Petrolagar 

DESHELL 

(TRADE MARK) 

The best proof is in your own practice. 

We find that the most satisfactor}?" method of convmang 
the practitioner of the value of PETROLAGAR is to have him 
make a clmical tnal among his patients or his own family For 
this reason, we are anxious to send a bottle of PETROLAGAR 
to any doctor who ^vlshes to test it 

PETROLAGAR is an emulsion of pure paraffin base 
mineral oil of the highest specific gra\uty and viscosity, with 
agar-agar, which combmation provides both lubncation and 
bulk to promote penstalsis 

The emulsified oil mixes ^Ylth tlic mtesUnal content and 
lubneates the entire intestmal tract thoroughly The agar m 
this emulsion gives the mechanical aid necessary to restore 
normal peristaltic action, by formmg a bland, soft mass, which 
gives bulk without irntation 

PETROLAGAR diminishes the possibihty of leakage 
Any taste or after-taste of oil has been ehmmated It is most 
pleasant to take, resembhng pudding sauce, and can be 
tolerated by even the most fastidious 

Petrolagar is issued in Pound and Half-pound sizes 

as follows 

PETROLAGAR (Plain) No. 1. 
PETROLAGAR (With Phenolphthaiem) No. 2 
PETROLAGAR (Alkaline) No. 3. 
PETROLAGAR (Unsweetened, nosugar) No. 4. 
Clinical Trial Samples will be sent on reguest 

Sole Manufacturers 

DESHELL LABORATORIES, LTD., 

Premier House, 150 Southampton Row, 
LONDON, W C 1 


In covnnuntc<tiing wtth Advertisers kindly mention ubC iptnCtltfOUCr* 
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Lobelin - Ingelheim. 



1 rti I 
Si CO It 


Kl J H \il« 


1 ioui> 

I*l I SsL I I 


/ /k A a^t h Z'^" Ir'i n t* 

Lc^ n cn c Ic ^xfj '’fj Ccr *c ht^f\*\ i( cH 


Lobelm-Ingelhcim directly stimulates the 
Respiratory Centre immediately after 
injection It is indicated m collapse, 
shocks paralysis of the centre by poisoning 
with ether, or other narcotic, m acidosis 
asphyxia neonatorum The rapid action 
of Lobelin-Ingelheim has obvious advan- 
tages over artificial respiration 

Packed in boxes of 2, 6 and 30 ampoules, each ampoule containing l/20lb o 

V20dis grain active pnnciple Literature and free Inal supplies on applicalior 

Product* of LAboratone* of ^ Cbu ZimmtrtniBn iL Co (CBem^), lid 

c H Boeknnget Solm, f nlltln ) 9-10 Sl M nry - a t - H j 11 

Hamburg London, EC 3 
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Sues of cancer of the Iar« 
inicsunCj numbered in toe 
order of that frequency 


Most frequent sires of fecal 
unpactions which »rc some 
tunes mistaken for cancer 


CANCER 

e ANCER never affects a healthy organ, says an eminent 
British surgeon To prevent cancer he states' it is neces- 
sary to prevent colonic stagnation Bowel stasis produces 
kinks, angulations, dilatations, spasms and ulcerations, the 
latter having a tendency to become cancerous 

Recent researches in England, now attraaing world-wide 
attention, emphasize the susceptibihty to cancer of tissues 
the resistance of which has been lowered by toxemia and 
other types of imtation Cathartic drugs imtateand inflame 
the intestinal mucosa. Inasmuch as imtation is a faaor in 
cancer causation, their use is contra-indicated 

An enormous amount of benefit and a corresponding 
ffeedom from cancer has xmdoubtedly been obtained by 
the use of an intestinal lubricant, says a leading cliniaan 

Viscosity spccificationB for Nujol, the ideal lubricant, A\crc dctcr- 
rnincd only after exhaustive clinical tests m which the consistencies 
tried ranged from a water-likc fluid to a jclly The name *^NujoI ” 
IS a guarantee to the profession that the viscosit> of the liquid 
paraffin so labelled is physiologically correct at boay temperature 
and in accord witli the opinion of lending medical authorities 

Nui ol 

THADt MARK 

For Lubrication Therapy 


by NUJOL LABORATORIES, STANDARD OIL CO (New Jersey) 

Sample and ant}Kmtatii<e Uttraturt dealing uitK general and specific wes of Nti/ol unit 
be serxt gratiJ on requcjt to — 




NUJOL DEPARTMENT, Auglo-Amcriam Oil Co , lacL 
Albert Street, Comden Town, London, N W 1 
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PROTEIN THERAPY 

roR 

Asthma, Urticaria, Angio-Neurotic 
Oedema, and Kindred conditions 

COMPLETE OUTFITS OF SINGLE OR MULTIPLE 

INOCULATION TESTS 

FOR DIAGNOSIS 

AND 

PROTEIN VACCINES 

FOR TREATMENT 

ALSO 

PEPTONE SOLUTION 

roR 

HYPODERMIC INJECTION 

(i 2 graded doses m ampoules) 

AND 

INTRAMUSCULAR INJECTION 

(6 graded doses in ampoules) 

LITERATURE AND PRICES ON APPLICATION 

DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON 

(155 PAURINGDON ROAD, E C 1 ) 


J)j communtcafms tdicri^scrs ftndly titefdton vTbC 




Owing to its remarkable sedative and 
antispasmodic properties 


TRADC < 
MARK 


LUMINAL’ 


BRAND 


PHENO-BARBITAL 


is considered by many aulhonlics as the most 
effective remedy for controlling the seizures in 
epilepsy 

‘ Luminal ' is also highly recommended as a sedative 
in vanous other affections, especially in gastric and 
cardiac neuroses, chorea, neurasthenia, pertussis, 
exophthalmic goitre, migraine, encephalitis, drug 
habituation, and in pre- and post-operative cases 

As a hypnotic ' Luminal ’ is especially indicated m 
cases of marked insomnia and excitement in mental 
diseases occurring in Sanatorium and Asylum practice 


LITERATURE AND CLINICAL REPORTS POST FREE 
TO THE MEDICAL PROFESSION ON REQUEST 


BAYER PRODUCTS Ltd., 
Acton, London, W. 3 

Telqibone Chiswick 2433 Telegram* Ba>aprod Act London 
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CRISTOLAX 

^^^NTESTINAL STASIS with all its 
svils IS a prominent feature 
medical practice to-day Leading 
medical opinion confirms the value of 
medicinal paraffin in the treatment of 
this condition 

Conspicuous success has attended the use of 
** Cnstolax/* which combines 50®/^ liquid paraffin 
of the highest purity and viscosity with 50°/^ 

^Wander’ Malt Extract Crystalline The paraffin 
content quickly estabhshes bowel regularity, whilst 
the active malt extract present, which is rich in 
diastasic ferment, materially improves the tone and 
power of the whole digestive process 
Cristolai ” obviates the necessity for using strong 
aperients or harmful purgatives It provides the 
ideal form of Paraffin Medication for infants, 
children and adults, and gives the greatest comfort 
to those who take it regularly 


Invaluable 
for Infants. 

Cnstolax ’ is particu- 
larly suitable for adding 
to the bottle feeds It 
breaks up the curd in 
the milk, makes good the 
deficiency of carbohy- 
drate and secures tlie 
remo\ al of the feces 
V ithout strain 



Free Clinical 
Trial. 

Physicians are invited 
to ^v^te for a free 
•supply of “ CnstolT\ ’ 
lor u'-c m any cases 
they may have under 
treatment 

“ Cnstolax " is obtain- 
able of all phannacists 
in large sized bottles at 
2/- eacli 


WANDER, Ltd., 184 Queen’s Gate, 
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Natural Means to Ensure Adequate Lactation 

importance of breast feeding anci live life lone 
^ ad\anlat^C‘> ll‘^ ndoj)t!on confor’N iii>on tlio infant, 
o\cr artificial methods of feeding, arc consiaiith befori 
medical men LnforlimatehjCa'**''^ often an st ^\ here 1 lie 
mother is denied the pn\ doge of feedmu ber child, ov mi^ 
to deficient mnnvi ar\ nctiMt\ Clinical e\ptruntL 
pro\cs that ‘^Ovallinc' — h\ \irtiicnf its riclme^'S in Malt 
Sugars and Pho^phatidcs— i^ a detinue galactngoguc 

"DEPORTS ^*un\ roncIu'ii\^K tint v li u the 
'idmmHtr'itionof Oxnltjnr nc^^l 
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MILK INTOLERANCE 

F or many years Benger^s Food, as is vvel] known, has 
been used by practitioners throughout the world as a 
routine diet in all gastric cases, debiluy, and m cases of 
milk mtolerance The reason for this may be briefly stated 

Benger’s Food is a special wheaten flour preparation 
containing, in suitable amount, the two natural digestive 
principles — Amyl opsin and Trypsin— in a latent state 

It IS devised and expressly intended 
to be used in conjunction with fresh 
cows' milk, or diluted milk, if desired* 

The two enzymes are in such state as to exert their 
digestive powers under the condition which obtains during 
the preparation for use 


The efTea on Fresh Cows' Mr//, 
of an AniHoal Gastxic Juice. 


The Amylopsin acts on the carbohydrate 

Food and ^dually changes it ^ more or 

and Malt^ mainly, with a little Dextrose) 

less according to the length of time a Howe 



AhNOUh^CEMENTS 
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AND BENGER’S FOOD 


Tlic Trvp*>in nciv on the j:lutcn ot iht flour tnd on the 
protcin< (Casern, etc ) of the milk <o ihnt the curJ is 
‘ioftened, nnd ns n result it sepnritcs in the stonnth m 
fine ^c^dlh -diecsnble lltKCuh itr^ictd of inr^e, i^tten 
inJij:e<tiblc curds Thcc\Unf of diccstion can be \nned, 
It IS important to note tint cumpLfe />rc-4/i;;t<uoti tan 
naer place 

Bender’s FckxI contains no prescr\ atnes It is pihnHc 
and IS trea: from rouelt irntaiu panicle's 

The fortxoinj: conside rations show that Bender's Fexxl 
IS not merely a mev^hanical milk modifier it is a real 
modifier of a pcculi \t cinncter 

** Mr* l!cnj:cf^i admirable preparation ’* 

TIIH tANCCT 



The cffca after treating the same Fresh Cota'S* 
Milk V, ith Benget s Food ( 1 5 minutes digestion) 


BENGER’S FOOD, Ltd , Oner Works, KfANCHESTER 

Branch Ofiots — NEW YORK 90 Bccknun Strcti SYDNEY 117 Put Street 
CAPETOWN PO Box 573 

Bcngcr's Food, in sailed am, u on sole tKrowgfiout the uxarfd tnf Cficmistj, etc. 
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An invaluable stimulating expectorant, indicated 
m all cases of bronchial catarrh Since it con- 
tains no opiates, it can be used in the persistent and 
prolonged treatment of severe and chrPnic cases 

A doctor writes “ I have been using Malto-Yerbine 
extensively for some considerable time It appears 
to be borne by the stomach at all times — before, 
during or after food — a superionty over most 
cough remedies — and to be effective in facilitating 
expectoration ” M d , M b , c m 
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Progress in the plnmiacolog\ 
of 12rgoi has reached its 
summit lcMia\ in 



‘ERNUTIN’ 

ffrarfe k'ark) 


The essentials of E^got without its vnpui^tics 


The acme thempeuiic principles of Ergot — 
Ergoioxine, ‘Tnamme' and ‘ Ergamine * — 
presented in stable solution, in a state of 
chemical purit\ each principle in a ocfinite 
umar) mg proportion and of constant slrcngili and 
highcbi aciiMt\ 1 he impuniics of Ergot \^hlch 
produce deleterious efiects ha^e been eliminated 



Fcr Oral 4 dntm sfrafjoit 
'Efnutin (Oral), in bottle’s of 
SO C.C , 4 fi cxz. and 16 fi oi , at 
2^6, 7/6 and 25/- each Tc^pecliveU 
\ palatable fluid, never produanq 
nau*^ 

For rjrtc attd fntramusailar 

Irjcittctt *H\roLOin’‘EkMT‘iN ’ 
in bovc^ of ^\\ hcrraeticalh «^lc<l 
conUvincrs of 0 G c^c. (approx 
mm 10) of Stcnlc Solution at 
3/4 p^r box 
-tlrv 

Burroughs Wellcome & Co 
London e. c 
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Pine products from the SCHBRlNO Laboratories 


Produce?, within one to two hours, 
an increase of l(X)-300% m the 
amount of unc aad excreted in 
the unne. It is also a powerful 
antiphlogistic, antipyretic, analgesic, 
and cholagogue 

TTie summation of these pro- 
perties m one preparation marks 
ATOPHAN as the remedy, par 
excellence, for the treatment of 
Acute and Chronic Rhemnatisixi^ 
and Gout, Ischias, Neuralgia, 
Lumbago, Intis, Pleurisy, etc. 

The immediate use of ATOPHAN 
for acute articular rheumatism pre- 
vents Cardiac complications and other 
lU effects assoaated with salicylic 
therapy 


A powerful, safe, and non-habit 
forming analgesic, which gives 
prompt relief from pain, usually 
without the production of hypnotic 
effects 

VERAMON IS next only to 
morphia m pam-rclieving properties, 
and has absolutely no associated 
ill-effects 

Indications will readily suggest 
themselves, but it has been proved 
to be particularly valuable in all 
forms of Hoadach^ and Tooth- 
uchci Neuralgia, Nountu, Dys- 
meuorrhcca> Tabetic crises, and 
in " all possible forms of pamful 
condibous ** 


MEDINAL 


trade mark 

This wdl-known hypnotic and sedative is freely soluble m water and is, therefore, 
rapidly absorbed and as rapidly chrmnaled, so that there is no danger of a 
cumulative toxic effect 

It IS indicated in insomnia due to neurasthenia, hystena, conditions of exatement 
and depression dementia, melancholia, etc. 

May be given safely to old and debilitated patienu, to young children, and to 
those su^enng from cardiac disease 
Sleep II produced promptly, and is refreshing and restful 
Supplied also m solution for hypodermic injection when it cannot be conveniently 
given otherwise ^ 

Samples and [iterature on request jfom 

S C H E R I N G Ltd., 

3 LLOYDS AVENUE LONDON, B.C 3 
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Introduction. 


By Sm HUMPHRY ROLLESTON, Baht, KCB, MP 

Physician in Ordinary io His Majesty the King , Begins Projessor 
of Physic in the University of Cambridge , President of the Boyal 
College of Physicians 


AMONG the advances whicli have taken place 
durmg the past ten or fifteen years in the 
^science and art of medicine, some of the most 
striking have been m the methods adopted for the 
diagnosis of disease. Methods not long ago intro- 
duced in a tentative manner for employment in 
specialized mvestigations have to-day become ordinary 
matters of routme emmently apphcable in general 
practice 

The mam purpose of these two Special Numbers of 
The Phactitiokeb is to fanulianze the general practi- 
tioner with some of the more important of modem 
diagnostic methods, and to demonstrate their value in 
everyday practice, emphasizmg the general prmciples 
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Pine products from the SCHBRINQ Laboratories 


Produces, wthm one to two hours, 
an increase of F(X>-'300% m the 
amount of unc aad excreted m 
the unne It is also a powerful 
antiphlogistic, antipyretic, analgesic, 
and cholagoguc 

The ivimmation of these pro- 
perties in one preparabon marks 
ATOPHAN as the remedy, par 
excellence, for the treatment of 
Acute and Chiromc Rheumattsnu 
and Gout, Itduas, Neuralgia^ 
Lumbago, Intu, Pleumy, etc. 

The immediate use of ATOPHAN 
for acute articular rheumatism pre- 
vents cardiac comphcationi and other 
ill effects associated with salicylic 
therapy 


A powerful, safe, and non-hahit 
forming analgesic, which gives 
prompt relief from pain, usually 
without the production of hypnotic 
effects 

VERAMON 19 next only to 
morphia in pain-rclicving properties, 
and has absolutely no assoaated 
ii(-e£fects 

Indications will readily suggest 
themselves, but it has been proved 
to be particularly valuable in all 
form? of Headache, and Tooth- 
ache; Neuralgia, Neuntw. Dy»- 
menondioea, Tabetic crues, and 
in '* all possible forms of painful 
conditions**^ 


MEDINAL 


track mark 


This well-known hypnotic and sedative is freely soluble in water and is, therefore, 
rapidly absorbed and as rapidly ciiminatcd, so that there is no danger of a 
cumulative toxic effect 

It IS indicated m insomnia due to neurasthenia hysteria, condibons of exatement 
and depression, demenba, melancholia, etc. 

May be given safely to old and debilitated pabents, to young children, and to 
those suffenng from cardiac disease 
Sleep IS produced promptly, and is refreshing and restful 
Supplied also m solution for hypodermic injection when it cannot be conveniently 
given otherwise 

Samples and ItteralUTC on request Jrom 

S C H e R I N G ltd., 

S LLOYDS AVENUE LONDON, ECS 
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By Sm HTOIPHEY ROLLESTON, Bart, K.CB, MD 

Physician m Ordinary to Bis Majesty the King , Regius Professor 
of Physic in the Uniicrsily of Cambridge , President of the Royal 
College of Physicians 


/VMONG the advances which have taken place 
/ \ dunng the past ten or fifteen years in the 
-^science and art of medicine, some of the most 
striking have been m the methods adopted for the 
diagnosis of disease. Methods not long ago intro- 
duced in a tentative manner for employment in 
specialized mvestigations have to-day become ordmary 
matters of routme eimnently apphcable m general 
practice. 

The mam purpose of these two Special Numbers of 
The Peactitiokee is to famihanze the general practi- 
tioner with some of the more important of modem 
diagnostic methods, and to demonstrate then* value in 
everyday practice, emphasizmg the general principles 
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Fine products from the SCHBRINQ Laboratories 




Products* within one to two hours* 
an increase of 100-300% in the 
amount of unc aad excreted in 
the unne It is also a powerful 
antiphlogistic* antipyretic, analgesic* 
and cholagoguc 

The summation of these pro- 
perties in one preparation marks 
ATOPHAN as the remedy, par 
excellence* for the treatment of 
Acute and Chrome Rheumatism, 
and Gout, Ischias* Neural^a, 
Lumbago, Intis, Pleumy, etc. 

The immediate use of ATOPHAN 
for acute articular rheumatism pre- 
vents cardiac complications and other 
ill effects assoaated with salicyhc 
therapy 


A powerful, safe, and non-hahit 
forrmng analgesic, which gives 
prompt relief from pain, usually 
without the production of hypnotic 
effects 

VERAMON 18 next only to 
morphia m pain-reheving properties, 
and has absolutely no associated 
lU-effects 

Indications aviII readily suggest 
themselves, but it has been proved 
to be particularly valuable m all 
forms of Headache and Tooths 
ache, Neuralgia, Neuntu^ Dyt* 
menorrhoea. Tabetic crises, and 
in all possible forms of painful 
condiboni ” 


MEDINAL 


This well-known hypnotic and sedative is freely soluble in water and is* therefore, 
rapidly absorbed and as rapidly eliminated* so that there is no danger of a 
cumulative toxic effect 

It 18 indicated m insomnia due to ncurasthema, hystena, conditions of exatement 
and depression, dementia* melanchoha* etc* 

May be given safely to old and debilitated patients, to young children* and to 
those suffering from cardiac disease 
Sleep is produced promptly, and is refreshing and restful 
Supplied also in solution for hypodermic injection when it cannot be conveniently 
given otherwise s 

Sampltt and lUcralurt on nquest from 

S C H E R I N G LT D., 

S LLOYDS AVENUE LONDON, ECS. 
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in these two Special Numbers will give many other 
examples of the hdp that laboratory methods give in 
clinic^ diagnosis and treatment. 

There is, perhaps, a certain danger, especially for the 
recently qualified practitaoner, in relying too greatly 
upon the elaborate equipment possessed by every 
modem teaching hospital, and amid the diEouIties 
that beset a busy practice ho may feel somewhat at a 
loss without the adjacent bacteriological and bio- 
' chemical laboratories, and all the familiar armament- 
arium of the hospital This, wo are told, is one of the 
problems particularly confronting medical practice in 
America, where the wide spaces of the less inhabited 
areas so greatly isolate the country doctor from his 
familiar and, indeed, necessary aids, that in some 
districts there has been no permanent newcomer to 
the local medical profession for fifteen or twenty years. 

Important and necessary, however, as modem 
Mstolo^cal, hsematological, bacteriological, and chemi- 
cal examinations undoubtedly are in medicine, we 
must not over-estimate them or imagine that they 
make the older climcal methods of exammation super- 
fluous. Laboratory investigatiou must go hand in hand 
with the ordinary direct clioical examination of the 
patient, and the functions of the clinical laboratory 
should be looked upon as accessory ones, even although 
the laboratory data may have in many cases a more 
defimte value than the physical signs in arriving at a 
successful solution of the clinical problem. 

Careful history-taking and a thorough physical 
examination, with the exhibition of a due proportion 
of dinical acumen and common sense, will, on the 
whole, serve the practitioner better than much 
laboratory lore. But the ideal is a critical judgment 
founded on the combined information supphed by the 
two methods, each serving as a supplement and 
check to the other. 
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which should guide the practitioner rather than the 
details of technique. Owing to postal difficulties, it 
has been found impossible to include m one number 
the wide survey of modem methods m diagnosis 
which the distinguished contributors have presented, 
and the material has had to be divided mto two parts. 
The February issue will therefore be a continuation 
of the present one. 

Laboratory methods, which make up cluneal patho- 
logy, supplement the diagnosis made by ordmaiy bedside 
exanunation m several directions, just as the microscope 
or the telescope moreases the ordmaiy man’s powers of 
observation. Physical signs, though they do not 
provide all the information to he derived from ordinary 
olimcal examination, deal mainly with the evidence 
produced by gross structural change, whereas laboratory 
methods not only may reveal atruotural changes, such 
as those in the blood, urme, cerebro-spmal fluid, and 
ghstnc secretions, which at best can only be guessed 
at by the unaided eye, but they may reveal the disorders 
of function which precede orgamo change. 

Again, laboratory methods, for example, those based 
on bactenology and serology, render diagnosis more 
minutely accurate; thus, what is chmcaUy a case of 
fever of imcertain origm, probably entenc fever, may 
be defimtely settled by the Widal test to be typhoid 
fever (due to infection with BaciUus typhosus) or 
paratyphoid A or paratyphoid B jever. Success in 
specific treatment turns on accurate diagnosis; for 
example, the laboratory determination of which strain 
of the infeotmg micro-organism is present in a case of 
meningococcal or pneumococcal mfection may he of 
great importance m directing the serological or specific 
treatment. By the Sobiok and the Dick tests those 
suBcenbible to can be distinguished from those immune 
to Athena and scarlet fever respectively, and 
^ \^as to be artificially protected. The articles 
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is much more pardonablo. In the severe cases the 
initial symptoms will bo a sudden rise of temperature 
to 103“ or 104“ Fah., often a rigor, intense toxcemia, 
vomiting, headache, and oven delirium. In the milder 
cases the temperature may, at first, only bo raised a 
degree, the constitutional symptoms may bo scarcely 
noticeable, and in the case of the lower limb, the 
patient may bo able to walk a short distance without 
much complaint of pain. It is in these cases that a 
diagnosis of osteomyeUtis presents extreme difficulty. 
Let me mention two typical examples of the disease ; 

Case 1 — A bttlo giri o! 10 years of ago, seen with Dr A A. 
Greenwood The hi^ry given mo was that tho child had a ngor 
about mid-day and complained of intense pain m tho lower end of 
the bbia I saw her at 10 pan , tho tempomturo was then 104°, the 
pulse rate 138, and tho child waa evidently extremely 01 Tho 
slightest movement of tho limb was painful, and pressing on tho 
lower end of the tibia produced mtonso agony Two openings wore 
made by a small trephmo mto tho medullary cavity of tho lower end 
of the tibia and tho blood that exuded swarmed with tho etaphy- 
locoocus aureus Rccovoiy was rapid and no necrosis followed It 
win bo seen that, owmg to Dr Greenwood’s sound jud^ont, tho 
bone was opened ton hours after tho first symptoms of mo disooso. 

Case 2 — ^In marked contrast stands tho foUowmg case A boy, 
13 years of age, was brought to mo by an oxponenew practitioner. 
He had recoil a hick on the head of the tibia some days previously. 
He complamed of somo pam two days pnor to consultmg me, but 
had gone to the pantomime tho previous evening and hod slept 
fairiy well during tho mght When I saw him with his doctor, his 
temperature was 99 8®, pulse rate 88, and ho hod slight tender- 
ness on deep pressuro over tho upper end of tho tabio, but he had 
walked from his house to tho omnibus, and from tho omnibus to my 
house, more than three-quarters of a mile m oil, without complaint 
I confess that I failed to diagnose osteomychtis and that my failure 
to do so was a gnevous one for the boy Four days later I was called 
to oTCrate upon him He had then a snbpenost^ abscess with pus 
in the medulla Five days after tho operation ho had osteomyelitis 
of the lower end of the femur of tho opposite side and a week later 
osteomyehtis of the loft panotal bone Sequestra separated from aH 
his bone lesions and prolonged suppuration endangered his life for 
many months Tho causal agent m this instance was the staphy- 
lococcus albus, and, as is so frequently noticed in such cases, it 
seemed to gam m vmilence as time went on 

Two conunon errors regarding acute osteomyelitis 
deserve mention. It is generally considered that acute 
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osteomyelitis m an adult is always of the relapsmg 
variety, i.e. that it is a recrudescence of the disease 
startmg m childhood. This is qmte incorrect Not 
long ago I saw, m one week, two instances of primary 
acute osteomyehtis m adults : 

(1) With Dr Jubb, mvolving the whole of the shaft of the 
humerus, in a lady of thirty years, resultmg from a bod , (2) with 
Dr Blucke, mvolvmg the sh^t of the femur, m a man aged fifty 
years (m this instance the pneumococcus was the causal agent) 

In cases origmatmg m adult age it is noteworthy 
that the disease more frequently starts about the middle 
of the shaft of a long bone, and not, as m children, at 
one end of the diaphysis. These cases m adults are 
almost mvanably missed m diagnosis until pus reaches 
the periosteum 

The second common error regardmg the disease is 
that it only occurs m the long bones. No bone m the 
body IS exempt. I have not infrequently found it m 
the ihum, the scapula, the flat bones of the skull, the 
sternum, and the os calcis In one mterestmg case, 
seen with Dr. Chckbum, osteomyehtis of the eleventh 
nb of the nght side, by imtatmg the eleventh mter- 
costal nerve, produced a lump of contracted muscle 
which closely simulated an abscess due to appendicitis. 
I have frequently noticed acute osteomyehtis follow a 
boil, an infection of the fingers, tonsiflitis and pharyn- 
gitis , but it IS an extraordmary fact that osteomyehtis 
almost always occurs, not durmg the acute stage of 
the predisposing condition, but after it has subsided 
and IS nearly forgotten Thus, m three instances m 
which acute osteomyehtis followed a bod an mterval 
of about three weeks elapsed between the boil and its 
senous sequence. 

An important pomt to bear m mmd is that m osteo- 
myehtis the inflammation ansmg m the marrow ^i.e. 
being deeply situated m the bone — ^frequently presents 
no gi gTiR of its presence except tenderness on deep 
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‘ pTGSsuTG. I ccrtflin tbOrt tiic real reason for the 
^condition being so frequently missed in its early stages, 
is that the practitioner expects to find the cardinal 
dgns of inflammation present, viz. heat, redness, 
swelling, and pain. In the early, i.o. the easily curable, 
stage of osteomyelitis there is no local heat, no redness, 
and no swelling. Pain will bo present, but vanes in 
intensity in different instances, and may, in coses not 
due to the Staphylocoeem aureus, bo almost negligible. 
I venture to stress this absence of the ordinary signs of 
inflammation because I have so frequently heard prac- 
titioners say: “How could I have diagnosed acute 
osteomyelitis when there was no local heat, no redness 
of the skin, no swelling, and but little pain.” Hero you 
have the explanation of the failure to institute timely 
surgical intervention. 

Of course, the signs of inflammation will bo present 
when the pus has exuded through tho bono and has 
invaded tho soft parts, but by this time necrosis will 
have occurred, and surgical aid will have been sum- 
moned too late. It IS always a source of wonder to mo 
how osteomyehtis is so frequently mistaken for acute 
rheumatism of the neighbouring jomt. There is no 
effusion into the joint (early in osteomyehtis), there is 
no superficial tenderness over the articulation as in 
inflammation of the joint, and the tenderness is either 
above or below the joint, not m the joint itself. The 
diagnosis should always be made withm 24 to 36 hours, 
if necrosis is to be prevented. Of course, the microbes 
are always brought to the bone by the blood stream, 
but more often than not the atrium of infection is not 
discovered. 

If I am asked on what grounds the diagnosis of acute 
osteomyehtis is generally made, I would say a sudden 
rise of temperature, possibly a rigor, a feeling of malaise, 
a pain, which at first need not be severe, in a long bone 
just above or below a joint and, far more important, 
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marked tenderness on firm, deep, and prolonged pres- 
snre over the site of the pam. 

These are all the signs that one usually meets 
with and they must suffice. It is dangerous to wait for 
further confirmation of the diagnosis. Given such 
signs it is the hounden duty of the medical attendant 
to have one or more openings made mto the bone 
right down into the medullary cavity to reheve the 
tension and to save necrosis. Delay means rapid 
extension- of the inflammation, necrosis, and dire 
danger. Early relief to the tension ensures speedy 
recovery with undamaged hmb. I would say “don’t 
wait for a surgeon,” hntffaitte de mieux, take a gimlet 
or drill from a carpenter’s tool-chest and, after boihng 
it, dnU two or three holes into the bone yourself. It 
cannot too clearly be stated that, if pus be present and 
ooze slowly through the dnll-holes, the operation has 
been performed too late Do not expect pus to rush 
out when you open the bone. In the soft parts pus 
can gush out when an abscess is opened, because the 
walls of the abscess collapse. This, of course, cannot 
occur m the case of a bone. 

It should be remembered that, m a case of osteo- 
myehtis, the bone ought to be drilled before pus has 
had time to form, and when only blood, swarnung 
with staphylococci, or other microbes, oozes out. We 
ought always to attain this desideratum m the case 
of a long bone m a child, but I fear that aU of us 
will be hable to error when we encounter a case m a 
flat bone, or m a small bone, m which cases it is less 
easy to tbink of osteomyehtis, and the same apphes, 
even in a long bone, to a primary acute osteomyehtis 
origmatmg m adults. 

Snb-phrmic Abscess— This dangerous condition, a 
collection of pus beneath the vault of the diaphragm, 
is generally missed m diagnosis, because it is never 
thought of. It IS true that, owing to the realization of 
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tlie need for immedinto operative trentmont of appen- 
dicitis, and of other abdominal emergencies, sub- 
phreme abscess is becoming less {rc(}ucnt, but it still 
takes a large toll of human life, and is far too often 
overlooked in diagnosis. I have found it a useful rule 
to follow that when, any time from two weeks to two 
months after a septic lesion in the abdominal cavity, 
a patient who has appeared to bo well on the road to 
recovery develops continuous fever, elevation of pulse- 
rate and malaise, and no definite cause can be found 
for the rapid dctenoration in health, the possibility of 
a sub-phrenic abscess should be scnously considered. 
Appljung this rule I have, not infrequently, when dis- 
cussing a case over the telephone with the medical 
attendant, said: “Surely this is a sub-phrenic abscess; 
I will come down prepared to operate,” and m the 
majonty of instances my provisional diagnosis has 
proved correct In almost every ease the practi- 
tioner has said: “I never thought of sub-plircmc 
abscess ” 

It is generally said that appendicitis causes one-sbeth 
of all sub-phremc abscesses. In my expenonco tins is 
far too low a proportion, as more than half of my cases 
have owed their ongm to lesions of the appendix 
venmformis. Probably next m order of frequency 
among the causes comes perforation of nn ulcer on the 
postenor wall of the stomach into the lesser pentoneal 
sac. In this case the abscess is almost always situated 
under the left half of the diapliragm m contradistme- 
tion to those caused by appendicitis, winch arc prac- 
tically mvariably on the right side. Let me relate a 
tj’pical case : 

A young farmer, 24 years of ngo, was operated upon by lus 
niedical attendant in a cottogo hospital for an abscess duo to 
appendicitis, on the seventh day of bis illness Several ounces of 
^bnlong puB were evacuated and a drainage tube v> as inserted No 
attempt was made to remove the appendix AH went well for 
twenty daya and the patient was then told he could go homo the 
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next day That evening he complained of malaise and the tempera- 
ture rose, in four days, to 103°, and the pulse rate to 120 He oom- 
plamed of shivermg, but had no defimte ngor This state of matters 
contmued for a further five days, the patient emaciatmg, bemg 
bathed in sweat and obviously gomg downhill rapidly At this stage 
I saw the case The hver dullness was markedly increased It 
reached both higher up and lower down than normal An X-ray 
screen exammation showed the dome of the right half of the 
diaphragm much more elevated than normal and bulgmg upwards, 
as if it had been pushed up by a fist m one place instead of havmg 
its usual upward curvature The abscess was dramed and the 
temperature and pulse fell to normal 

This tras a simple case to diagnose, but I must 
admit that the diagnosis of sub-phremc abscess is 
often a matter of great difficulty. I would draw 
attention to the fact that percussion over the abscess 
is frequently most misleading. If the abscess is over- 
lam with normal lung, percussion will give the normal 
note. If there be a basal pleural effusion the note will 
be duU. If the abscess contam gas, as it frequently 
does, owmg to the presence of the BociUils coh, a 
tympamtic note will be ehcited. The abscess may — 
I am speaking now, of course, of nght-sided cases — be 
above, behind, or m front of the mass of the hver. 
Further, it may be fairly superficial or deeply-seated. 
Clearly the presence of a pleural effusion mcreases the 
difficulty of diagnosis. More often than not no effusion 
is present, and the breath sounds, at the base of the 
lung, are normal In doubtful cases the absence of 
any abnormal lung sounds is in favour of the diagnosis 
of sub-phremc abscess. Where possible an X-ray 
exammation should always be made use of, as the 
information a radiogram may afford is often of the 
greatest value. 

In a sub-phremc abscess, situated immediately 
above the liver, a marked, localized, upward convexity 
of the diaphragm will always be observed m the 
radiogram, whereas, m a basal pleural effusion, 
especially when purulent, the normal convexity of 
the right dome of the diaphragm voU be diminished, 
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and may disappear completely, so tlial the diaphragm 
becomes lionzontal 

An important diagnostic jioint. is that an effusion into 
the pleural sac caused by plcunsy, pneumonia, and 
empyema, or pulmonary infarct, starts nith dramatic 
suddenness, mth pain in the chest, and real difficulty 
in breathing, nlulst a sub-phi cine abscess takes days 
to dcrelop, and is painless, certainly at the com- 
mencement. Should a pleural effusion be present it 
should always, m cases of doubt, be examined bactcrio- 
logically. If it be found stenlc the probability is that 
it is secondary to a sub-phrcnic abscess Should the 
abscess contain gas the percussion note, in the absence 
of any effusion or consohdation of the ba'^c of the 
lung, is quite diagnostic. If a pleural effusion co-exist 
with a sub-phreme abscess the diagnosis may be a 
matter of grave difficulty because, on the right side, 
the dullness of the liver passes in'=cnsibly into that of 
the effusion in the pleural sac. In a good radiogram a 
serous effusion may be seen to be much Ic'^s opaque 
than the hver ma*^, but, ^vlth an empyema, no differ- 
ence betvieen the opacities may be distmguisliablc. 

IVequently a defimtc diagnosis of sub-phreme abscess 
can only be made by puncture ^Titb a needle of an 
aspirator ; but this may only be done wlien cveiytliing 
is prepared for the drainage of the abscess if, and when, 
found. We must never aspirate a sub-phreme abscess 
and leave the track of the needle free to drain into the 
pleural sac or the peritoneal cavity. I have knovTi 
death thus caused more than once Further, let mo 
mention that, on tliree occasions, I have incised and 
dramed a nght-sided basal empyema, and then, some 
days later, as no improvement was manifested, I have 
operated a second time and found a sub-phrenic 
abscess. Frequently it is a matter of extreme difficnlty 
to locate a sub-phreme abscess. In a recent case I 
operated upon pus was encountered only on the sixth 
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insertion of the exploring needle 

Right-sided sub-phrenic abscesses have comprised 
the large majority of my cases. Left-sided sub- 
phremc abscesses, however, I have found easier to 
diagnose, because all of my cases have been due to 
leakage from a gastnc perforation mto the lesser 
peritoneal sac. The practitioner must bear m mmd the 
possibihty, I would almost say the probabihty, of a 
sub-phremc abscess m cases m which, any time between 
two weeks and two months after any septic abdommal 
condition, the patient, who has hitherto appeared to be 
ma kin g good progress towards recovery, develops a 
contmuous high temperature, a constant qmckemng of 
the pulse-rate, and a rapid deterioration of health, for 
which no obvious cause can be discovered. The 
mortahty of sub-phremo abscess is high because the 
condition is so frequently missed m diagnosis. It goes 
without saymg that the sooner the diagnosis is made, 
and the abscess dramed, the better the chances of re- 
covery There are few more hfe-savmg operations than 
a timely one for sub-phremo abscess, and I am con- 
vmced that the mortahty of the condition is so high 
because it is so frequently never even thought of at alL 
The mortahty of sub-phremc abscess would be halved 
if every practitioner kept the possibihty of its existence 
constantly m mind. 

The Period of Reaction after Petforatton of a GaMric 
Ulcer . — I now wish to direct attention to somethmg I 
consider a real danger m diagnosis, namely, what is 
termed the “penod of reaction after perforation of a 
gastnc ulcer.” I may best illustrate my meaiung by 
refemng to two striking cases ; 

Case 1 — A gentleman, aged 30, consulted the late Sir James 
Galloway, who diagnosed a gastnc ulcer and wished him to enter a 
nursmg home, to be kept under observation and to have a skiagram 
taken He left Sir James’s house, had a milk and bun lunch, and then 
went to the Western Distnct Post Office to send a telegram to hia 
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paitnt^ Whilst rating the tclcgrnm ho fell uncon^^cions from the 
ngony oi a ga'=itnc perforaUon The ofikinh^ vc‘\rchc<l !um, an<l 
finding an appomtmont card, telephoned Sir Jamc-i Tlik \\(lh at 
2 p m I saw the patient at 0 p m. ITi^i temporaturo and pnko were 
normal and he was mlting m an armehnir snjnnp lie felt qinlo well 
and wanted to go home Examination of b\^ nlxlomen rc\caled 
nothing hejond slight ngidity of the alxlommal wall o\cr McBnmcjV 
point It was only mth the utmost (lifficult\ that Sir James and I 
persuaded him to allow opcralirc treatment to lie earned out» A 
large perforation of the anlenor wall of the stomacli was found, and 
the stomach contents had been direclcxl, by the me^enteiy, to the 
right ibao fo^a 

Cast 2 —In the second case, ^ecn with Dr Gumc> Tliomp^on, of 
Tottenham, a newspaper sub^^tor, aged 32, pcrfonvlod an ulcer of 
the ontenor wall of the stomach at 9 a m I saw lum at 3 p ra He 
was then, ho said, quite well and must get aray to the office im* 
mediately after I left PuJeo and tempemture were both normal and 
nothing amiss could bo discovered bejond the fact that hi** respin- 
tions were 32 per minute Tlio paticntV account of his collapse and 
overwhelming pam at the onset of his attack, and Dr Gumej 
Thompson's dcscnption of the condition in which ho found him 
hall an hour later, were unmistakable, and I advised that he be taken 
to hospital for immediate operation On mj arrival at liospUal at 
5 p jn , m} house surgeon met me with a •unifc, and said Your 
perforated gastnc ulcer man has just walked upstairs and says he 
feels very fit In spite of the patient's energetic protest that ho was 
being submitted to an unnecessary operation, his abdomen was 
opened, the perforation found, and three pints of flmd removed from 
his pentoneal cavity 

Both the patients made good recovencs, but, had 
not the lustory m each case been abundantly clear, I 
confess I should not have beheved it possible that they 
could have been suffenng from such a grave condition, 
and could not have blamed an3*one who had said that 
they had nothmg the matter Avith them 

These tno cases surely teach us that, m some in- 
stances of perforation of a gastnc ulcer, a wonderful 
temporary improvement m the symptoms may occur 
before the graver signs of pentomtis develop, and that 
this temporary improvement may be very misleadmg. 
I admit that such an absence of symptoms as illus- 
trated m the two cases above is unusual, but I cite 
them as a wammg because m no abdommal condition 
is immediate operation of more vital importance I 
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think it would be safe to say that of cases of acute 
perforation of a gastric ulcer, operated upon within 
twelve hours of perforation, 90 per cent recover, 
whereas of those operated upon after forty-eight hours 
90 per cent die. 

It sometimes happens that the surgeon, called to an 
abdominal case, can get no further m diagnosis than 
that of a very probable perforation of a gastric ulcer. 
In such a case I would urge immediate operative 
treatment because my experience has been that, m 
every instance, the lesion present has been either a 
perforated gastric ulcer or some condition equally 
calhng for operative treatment. I should mention 
that m perforation of a duodenal ulcer the penod of 
reaction, to which I have drawn your attention, after a 
gastnc perforation rarely, if ever, shows anythmg hke 
the same marked temporary amehoration of symptoms 
that IS often noticed after gastric perforations 

Gangrene of A<ppend%x . — I am almost afraid to say a 
word about appendicitis after the deluge of communi- 
cations we have had durmg the past few years. There 
is, however, one matter to which I wish to refer, namely, 
the sudden cessation of all symptoms and the extra- 
ordmary temporary improvement that may follow 
gangrene of the appendix. To illustrate my meanmg 
let me mention a typical case. 

I was called to a county town to see a medical practitioner who, 
for two days, had been sufiermg from appendicitis I was informed 
that his temperature was 102 6°, and his pulse rate 116 I was met 
at the station by his partner and by a ph 3 TO 0 ian who told mo they 
were sorry that they had troubled me unnecessarily, as the patient, 
an hour before my arrival, had suddenly felt qmte well, that his 
pulse and temperature were now practically normal, that he was free 
from pam, and that he utterly deohned to have any operative 
treatment To the amazement of the two doctors, I said ‘ That is 
an urgent call for an immediate removal of the appendix ” Never 
have 1 had so great a difficulty in persuadmg a patient and his 
medical advisers to consent to operation They all thought that the 
noxious material inside the appendix had found its way back into 
the csecum (a thing, by the way, I have never known to occur) I 
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had to ui'ict that a auddon panf'rrne of the njjjx'iidix Imd orcumKi, 
and that the patientV life wotild lie in ur}>cnt danger nero tho 
gangrenous vi«cus nlloncd t<» remain in mlu 0{>r'ration re\oaIfvl an 
appendix which nas like a jtieco of cliamnis leather and which lay, 
free from adhesions, m tho peritoneal cft\nl\ . 

I have met w ith many similar ease's. Uly knott ledge 
of tins sudden and wonderful ccs.'iation of all symptoms 
m gangrene of the appendix I owe to a — to me — most 
instrnetive talk I stas pri\*ilegcd to liavc with that great 
surgical teacher, the late J. B. Murphy, of Chicago, 
and I have no doubt that his explanation is fho correct 
one. Murphy, in his tci^e, angorons way, said : “ ( 1 ) Tho 
dead appendix ceases to absorb its noxious contents, 
and, therefore, pulse and temperature fall to normal. 
(2) The nerves of the appendix arc dead and, therefore, 
pain ceases. (3) Adhesions can only bo formed betv eon 
two hving surfaces The appendix being a dead 
thing, no adhesions will be formed to it and, therefore, 
there is the awdul danger of diffiLsc septic pentonitis 
when the microbes pa':s through the gangrenous walls 
of the appendix, or it drops oil.” Murphj' finished 
thus. “I guess, sir, you can find no fault snth that 
reasoning ?" And I guessed that I could not. 

Inversion of the Testis — This is a subject hardly ever 
mentioned in the surgical text-books, and I shall not bo 
surprised if the maj’onty of practitioners have never even 
heard of it. Yet it has, I am convinced, a considerable 
importance. In this condition the testicle is displaced, 
so that the epididymis is in front, and tho body of the 
testicle behind it. The tunica vagmahs lies postonor 
to the body of the testis, and a hydrocele wiU, there- 
fore, have the testis m front of it. 

As regards the frequency of inversion, I may 
mention that I exammed 100 adult men and found 
it present in three instances. My colleague, Dr. 
Alfred Pmey, director of the Institute of Pathology 
at Charmg Cross Hospital, was kind enough, at 
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my request, to pursue an extended mquiry mto the 
question, and he informs me that m 907 post-mortem 
examinations he has found mversion of the testis 
twelve times. In no case was the mversion bi-lateral. 
Under ordmary conditions this displacement is never 
discovered. Serious danger threatens, however, when 
a hydrocele is tapped or operated upon in the case of 
mversion of the testis. 

A young m^cal practitioner, who had just bought a country 
practice, had, as one of his first patients, the Squire, who had a large 
hydrocele Three tunes my fnend plunged the trocar mto the front 
of what he took to be a hydrocele but noQimg but blood escaped, and 
on the third occasion fiie patient fomted ^Heemotocele qmokly 
resulted, and later suppurataon of the testicle I had to perform 
castration My young faend remarked “I cannot blame myself for 
not recogmzmg a condition not mentioned m one of my surgical 
books ” 

I confess that I am surprised that Dr. Pmey’s 
statistics show that mversion of the testis occurs only 
m about one man m seventy-five In my expenence 
mjury to the testis m tappmg a hydrocele has been 
a frequent cause of hsematocele of the tumca vagmalis 
testis, and m only one of these cases had the testis 
not been mverted. When the general practitioner has 
to tap a hydrocele which is not translucent to trans- 
mitted hght, my advice is to enter the trocar on the 
outer side of the scrotum, instead of m front. I think 
it probable that mversion of the testis may predispose 
to the development of a hydrocele, because I have 
met with the condition m no fewer than twenty-two 
patients* 
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T he past five and twenty years have witnessed 
a new development in medicine and surgery. 
Within the memory of many now living and 
practising, these subjects were purely clinical ; the data 
required for diagnosis and treatment were derived 
solely from the tramed senses of the observer, aided by 
a few simple chmeal instruments; there was perhaps 
an occasional appeal to the naicroscope, and simple 
chemical tests of the unne were earned out in the 
ward. Tlic basis of successful practice still depends and 
must alwaj’^s depend upon thorough physical examm- 
ation of the patient, but the progress of modem 
pathology has revealed a host of changes m the diseased 
body which can be detected only by laboratory methods 
requmng a special trainmg. 

Investigations of this sort can be employed to supple- 
ment and reinforce the data gamed from purely clmical 
observation, and thus has ansen a new branch of 
study — clmical pathology — which is grouang yearly 
m its scope It has proved of such value that every 
large hospital has long been compelled to possess 
and eqmp clmical laboratones manned by tramed 
workers m histology, haimatology, bactenology, and 
bio-chemistry. 

The student, durmg his curriculum, is obliged to 
gain some practical acquaintance with the methods 
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of clinical pathology, and their utility m practice 
IS daily brought home to him at the bedside. It 
IS not too much to say that were a modem clinician 
suddenly to be deprived of these new aids to his 
work, he would feel almost as if he had lost one of his 
special senses. 

Now this deprivation is one of the things that is’ m 
danger of happening to the qualified man when he 
embarks on general practice, and the aim of the present 
article is to consider the nature of this difficulty, and 
how it can be met. There are doubtless many of the 
older school, who received their training m the days 
before chmcal pathology was thought of, who get along 
without it, trustmg, as they were taught to do, in their 
own chmcal acumen and common sense. But the man 
of modem trammg, who has realized during his hospital 
career how much help pathological methods can afiord 
in suitable cases, feels the want of them acutely in many 
a doubtful or difficult case. The data derived from 
them have, in fact, become indispensable to the modem 
general practitioner, ji he i6 to do his best by his 
patients. 

There are some few men with a natural mchnation 
for laboiatory work who become, up to a pomt, their 
own chmcal pathologists Anyone with the necessary 
apparatus can stam sputa for the tubercle bacillus, or 
do blood-counts in his own oonsultmg room. Such a 
practice is rare, partly because a man who is not 
regularly performing such tests comes to distrust his 
own powers, but chiefly because the pressure of a busy 
practice allows httle tune for investigations of the kmd 
The practitioner must therefore fall back upon the 
professional pathologist 

Should his practice be m a large town and should the 
patient be m a position to afford the necessary fee, no 
difficulty arises A pathologist can be called in as 
readily as any other consultant, and the position is 
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analogous to that at a largo hospital, where it is common 
for the pathologist to discuss a case w ith the clinician 
at the bedside. Emphasis must bo laid, as everj’ 
chmcian ivill bo ready to admit, on the value of 
tius consultative clement, in wliich the clinician can 
put lus difficulties before the pathologist at first-liand, 
wlule the pathologist can see the case and ask any 
questions ho chooses. Both parties, not to mention the 
patient, gain by such a procedure. 

Nevertheless, in the majority of general practices 
such ideal conditions cannot be reahzed. Chnical 
pathology has to be carried out through the post, often 
by the aid of one or another of the clinical research 
institutions which have groivn up in response to tliis 
particular need. A procedure of this nature requires 
careful consideration smeo it is that adopted by the 
majority of general practitioners 

There can be no doubt that many pathological 
exammations, and these the most frequently required, 
such as the stammg of sputa, the examination of tliroat 
swabs for the diphtheria bacillus, and the Wassermann 
reaction, can be carried out qmte well through the post 
provided that the practitioner is capable of furmshing 
smtable matenal 

To tins matter reference will* be made later. There 
are, however, other mvestigations, sueh as the more 
elaborate blood exammations, in wliich postal trans- 
mission is unsatisfactorj’- and really rehable results diffi- 
cult to attam Here, if the pathologist cannot be 
brought to the patient, the patient must be taken to 
the pathologist. It is necessary for the practitioner 
to understand the limitations of “pathology by post” 

The practice is not without its dangers in other 
respects, and of these the greatest is that it tends to lose 
what has been mentioned above as its “consultative” 
character — ^the ideal which the practitioner should 
always have in mmd. There is, to put it blunt.lv, the 
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danger that it may degenerate into a ‘‘ penny-in-the- 
slot ” affair, in which the practitioner pays a small fee, 
and expects his diagnosis by return of post. For such 
a degradation of clinical pathology, should it occur, 
both parties must take some of the blame. 

It is a common practice for the pathologist to relegate 
the techmcal part of the exammations he is asked to 
make to a tramed laboratory attendant. This is reason- 
able enough, for experience renders such assistants 
very competent at laboratory techmque, but it is 
to be feared that m some instances the share of the 
pathologist in the exammation consists in httle more 
than signmg the report and receivmg the fee. In such 
circumstances the transaction has become a purely 
commercial affair : the report may be a correct one, and 
may serve its purpose in many cases, but it has lost the 
element of personal consultation. 

The practitioner, on his side, may justly argue that 
diagnosis is his provmce alone : he needs to know d 
certam fact and he pays for it Mliy should he furnish 
full details of the case and explain his difficulties to 
someone who, for all he knows, may be an unqualified 
laboratory assistant ? He often fails to realize that, to 
a conscientious pathologist, lack of full details may be a 
serious handicap in the mterpretation of the findmgs. 
Thus he may not get from the examination all the 
help it might, have been capable of affordmg. It should 
be obvious that the more he can succeed m interestmg 
the pathologist in his case the more value is he hkely to 
get out of him. 

Certam conditions may be laid down which underhe 
the value of modem laboratory methods to the general 
practitioner who cannot himself cany them out. They 
may apply httle to the simpler examinations which are 
often required, but they mcresise m importance with the 
elaborateness of the exammation. 

The first is that the practitioner should have been 
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so trained as to appreciate the help thot clinical 
pathology can give. Under the conditions now exist- 
ing at large hospitals and at most small ones, the 
student can hardly fail to gain a correct impression 
on the matter, and this without neccssanly acquinng 
more than a general acquaintance Muth laboratory 
technique. Ho should have been taught how to coUcct 
and transmit through the post the matenal required for 
pathological examination. 

He should Icnow how to obtain a proper sample of 
sputum, free from buccal secretions , ho should be able 
to take a faucial or pharjmgeal swabbing, to take a 
syrmgeful of blood from a vein, and to do a lumbar 
pimcture, he should know in ■nhat fixing solution a 
portion of tumour should be placed on removal from 
the body. 

Every clinical pathologist knows only too well how 
often matenal arrives by post in so lamentable a 
condition as to be almost useless, simply because 
the general practitioner has been ignorant or careless 
as to such essential matters 

The second condition IS that he should loiow, and trust, 
a pathologist (or an institution) whom he can take into 
his confidence. He should set forth a bnef statement of 
the case and of the problem m which ho requires help, 
with details of the nature of the matenal sent, and how 
and when it was obtamed. 

In this way he may be assured of obtaining all the 
help which the pathologist ran give at a distance, and 
he may furthermore often get a hmt as to any other 
form of exammation which may perhaps throw hght 
on a difficult case. It wdl be the nearest approach to 
a true consultation which can be obtamed through the 
post He will not, it is true, be as well off as the 
hospital clmician with a laboratory on the spot, for 
there will remam those exaimnations which cannot be 
done through the post, but he will be able, m the great 
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majority of the cases m which he wants pathological 
assistance, to get his requirements fulfilled. The value 
to him of what he thus obtains must depend on his 
own trainmg and mteUigence. 

One thmg remains to be said m conclusion. So 
valuable have modem laboratory methods proved, that 
the chmcian, and perhaps especially the general 
practitioner, may be tempted to place too much 
rehance upon the pathologist Clinical pathology by 
post IS one thmg, diagnosis and treatment by post are 
qmte another It cannot too strongly be insisted that 
the results of laboratory methods, often earned out 
without actual contact with the patient, must be kept 
in due perspective as factors only, though often verj'’ 
essential ones, in the full review of the facts concemmg 
any particular case. They can never replace, for 
example, the thorough physical examination of the 
patient of which the principles have been handed down 
to us by precept and example as the result of long 
cluneal experience Had space permitted, it would 
have been mterestmg to quote illustrations of the 
errors which have arisen m practice from neglect of this 
elementary fact. It has, however, been necessary m 
this article to deal with general pnnciples and not with 
details. The observations which have been made aie 
perhaps evident truisms : none the less they may serve 
some useful purpose, if only from the fact that they are 
so often neglected or forgotten. 
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Value of Examination of 
the Eye in Diagnosis. 

Br SIR RICHARD CRUISE, K.CVO, FRCB 

Surgeon-OcuUst lo Hts Majesty (he King , Surgeon, Royal West- 
minster Ophthalmic Hospital, etc. 

W HEN tho Controllmg Editor invited me to 
contnbute an article to tliis Special Number 
of The Peactitioneb, be stipulated that 
“only the general principles which should guide the man 
in practice are to bo dealt with.” It will bo understood, 
then, that this is an article to try to asswt tho man in 
practice during his general exammation of tho patient, 
to obtain special information from the eye, and not for 
tho man who, by a special examination of the eye, 
obtains general information about tho patient. 

The diagnostic value of exammation of the eye lies 
m its potentiality for confimimg a suspicion, or for 
arousing a suspicion, and m one class of case — hypo- 
physeal tumour — m being tho sole arbiter for convic- 
tion or acquittal of a suspect. 

I will presuppose the possession of two mstruments only, 
the binocular loupe and the electric ophthalmoscoiio. 

The most convement subdivision will bo mto the . 
following: (1) External examination and subjective 
testing, with deductions; (2) mtemal exammation, 
with deductions. 

1 . EXTERNAL EXAMINATION. 

Observation is the most important external examina- 
tion 

Uds. 

(Edema will suggest renal disease, if not due to local 
conditions. 

Ptosie, when not congemtal, tir 
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matio, suggests third nerve paralysis of syphilitic or 
cerebral origin ; it is also a distinctive feature in 
myasthenia gravis. 

A shght droop is apparent m sympathetic nerve 
palsy. The reverse process is seen m Graves’ disease, 
where the starmg appearance is characteristic, due to 
the protrusion of the globes, and retraction of the hds, 
owing to stimulation of the sympathetic system. On 
makmg the patient look first up and then slowly down, 
fixmg a pencil held horizontally before the face, it wiU 
be noticed that the upper hd lags behmd durmg the 
downward movement of the globe, allowmg an mterval 
of sclera to be seen between the hd margin and the 
cornea (von Grafe’s sign) Blinking movements are 
less frequent, and imperfectly performed. 

Cornea, 

Diffuse nebulae, if associated with remams of blood- 
vessels te rmin ating at the scleral margm, detected by 
the bmocular loupe suggest mterstitial keratitis of 
syphihtic origin. 

Phlyctenular ulcers, or small disci ete nodules at the 
corneoscleral margm m children, suggest a toxi-tuber- 
cular condition, especially if of frequent recurrence, 
and resistant to treatment. 

The Sderoiic. 

Gouty, rheumatic, or infective conditions may 
manifest themselves m localized nodules or diffuse 
infl^ammation of the sclerotic and episcleral tissues. 

Iris and Pupil. 

Very valuable information as to the existence of 
disease of the central nervous system may be obtamed 
from accurate mvestigation of the ins and pupil, the 
converse is equally true, that very erroneous deduc- 
tions may be drawn from a casual exammation. I 
would suggest that no verdict be pronounced upon a 
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pupil till it has been examined Trith the binocular 
loupe — a sluggish reaction, due to semle fibrosis of the 
iris fibres, tvill not then be condemned as an inactive 
pupil, or an mactive pupil, due to post-sjmechioe from 
old intis of septic origin, be nustaken for one of central 
ongm. 

inequahly of ihc PiipiU, 

Unequal pupils, often combmed vrith myosis, are 
found m tabes and G P.I., but in my experience a very 
frequent cause is injury, therefore defimte questioning 
on this pomt must not be omitted, and a careful 
examination of the pupil margins should be made vath 
the loupe, to note irrcgulanties or tears of the 
sphincter muscle. 

Again, the condition is not infrequently due to an 
interference vath the sympathetic nerve supply to the 
dilator fibres of the pupil on one side, as, for instance, 
m cases of pressure on the sympathetic from enlarged 
cervical glands. 

The condition may readily escape notice, but the 
aspect of the mdividual that draws attention to the 
condition is a sbght droopmess of one hd, and, on 
further examination, the pupil is foimd to be shghtly 
contracted. Compare this with ptosis, and a dilated 
pupil due to third nerve paralysis 

Periodically contracted pupils in an mdividual are 
very suggestive of the morphine habit. 

I have so often found, m my post-graduate classes, 
a certam slovenhness m testing the pupil reactions, 
and an uncertam mterpretation of their mearung, that 
I trust the followmg remarks wdl not be considered too 
elementary. 

The objects in view are to test . (1) the efiiciency of 
the hght reflex consisting of the afierent path from the 
retma via the optic nerves and tracts to the third 
nerve nuclei, and the efferent path, from the third 
nerve nuclei via the third nerve, ciliary ganghon, and 
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matio, suggests third nerve paralysis of syphilitic or 
cerebral ongm; it is also a distinctive feature in 
myasthenia gravis. 

A shght droop is apparent m sympathetic nerve 
palsy. The reverse process is seen m Graves’ disease, 
where the staring appearance is characteristic, due to 
the protrusion of the globes, and retraction of the hds, 
owmg to stimulation of the sympathetic system On 
making the patient look first up and then slowly down, 
fixmg a pencil held horizontally before the face, it will 
be noticed that the upper hd lags behind durmg the 
downward movement of the globe, aUowmg an mterval 
of sclera to be seen between the hd margm and the 
cornea (von Grafe’s sign). Bhnkmg movements are 
less freq[uent, and imperfectly performed. 

Comm. 

Diffuse nebulEB, if associated with remams of blood- 
vessels tenmnatmg at the scleral margm, detected by 
the bmocular loupe suggest mteratitial keratitis of 
syphihtic ongm. 

Phlyctenular ulcers, or small discrete nodules at the 
corneoscleral margm m children, suggest a toxi-tuber- 
cular condition, especially if of frequent recurrence, 
and resistant to treatment. 

T/ie Sclerotic. 

Gouty, rheumatic, or infective conditions may 
manifest themselves m localized nodules or diffuse 
inflammation of the sclerotic and episcleral tissues. 

Ins and Pupil. 

Very valuable information as to the existence of 
disease of the central nervous system may be obtamed 
from accurate mvestigation of the ms and pupil; the 
converse is equally true, that very erroneous deduc- 
tions may be drawn from a casual exammation. I 
would suggest that no verdict be pronounced upon a 
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has his right oyc closed. Tho field of vision of tho 
patient’s right oyc will correspond \Mth the field of 
vision of tho oh';cr\'cr’s left eye. Tho patient must 
fix without wavenng the centre of the obscn'cr’s pupil. 
A 10 mm. square of v lute paper on tho end of a pen 
will readily elicit any gross defect, such as homony- 
mous hemianopia, or bi-tcmporal loss of fields, whicli 
arc the two conditions of general diagnostic imjiortnncc 
to be sought for. Hypophyseal tumour, nith its 
characteristic loss of perception of colour first, and 
form later, m both temporal fields — in the earlier stages 
the upper temporal quadrants alone may be affected — 
can be diagnosed by this test, and confinned by tins test 
alone. A central scotoma for small spccKs of coloui, 
with full peripheral field of vision, suggests tobacco, 
alcohol, or diabetic poisoning; di'sccminatcd sclcroRi^, 
retro-bulbar neuritis, as in sinusitis, and occasionally 
tabes, nhen the condition is not due to macula disease 

Ocvlar Mvsclcf. 

Paralysis of ocular muscles and associated ocular 
movements is a sublcct that can only bo dealt nilh 
bnefly 

Diplopia IS the cardinal symptom, and the lesion 
may he situated m any part of the nervous tract from 
tho cortex cerebn to tho muscle's Tho general principle 
IS that conjugate ocular movements are cortical in 
ongm, while nuclear and penpheral lesions affect the 
motihty of a muscle, or muscles, of one cy’c, according 
to the nerve supply invoh ed 
The fctiology of ocular paralysis is the Jetiology of 
mtracramal lesions, syphihs and parasyqphihs, vascular 
lesions, tumours, disseminated sclerosis, plus certain 
peripheral causes, such as diphthena, “rheumatic” or 
infective conditions, associated with rmgrame— xe- 
current paralysis — it also follows injections into the 
spmal theca to produce anaesthesia. Injury is especially 
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liable to involve the sixth nei’ve, owing to its lengthy 
and exposed course j it not uncommonly occurs follow* 
ing fracture of the base of the skull. 

Nystagmus. 

Nystagmus may be congemtal or acquired. The 
history of the case will help to decide the relevancy of 
its diagnostic importance. It is a prominent symptom 
of dissemmated sclerosis, cerebellar tumour, and 
labyrmtlnne disease, and affects miners owmg to the 
imperfect lUumi nation and cramped posture mvolved m 
their work, when it can be looked upon as a form of 
occupation neurosis. It is more commonly seen m its 
congenital form due to local ocular defects — it is almost 
constantly present m albinism, partial or complete. 

Eirors of Refraction and Muscle Balance. 

These are undoubtedly responsible for headache and 
various algias m a certam proportion of patients 
suffermg from these complaints The measure of 
their responsibility must be sensibly weighed m each 
case, but of recent years there has been a tendency to 
exaggerate their importance as setiological factors, and 
to condemn to a life sentence of spectacles mdividuals 
who are suffermg from some temporary form of 
physiological insolvency. 

2. ISTTERNAIi EXAMINATIOjr. 

Ophthalmoscopic exammation of the fmidus for the 
purposes of this paper should be concentrated on the 
condition of : (1) the optic nerve; (2) the blood-vessels; 
(3) the retma and choroid. 

The Optic Nei-ve. 

There are two varieties of inflammation of the 
head of the nerve, characterized by swelhng and 
obscuration of the disc margms, which differ widely m 
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{etiology, and, conscqucnflj*, in diagnostic imporfflnco. 
They arc differentiated under the headings of papiU- 
oedema and optic neuritis. 

PaptUcedma — The term papilloedcnm is applied to 
that condition of the optic nerve wJicro a marked 
striation of the margins of the disc is found, ^vilh 
defimto swelling and elevation of the nerve head above 
the plane of tiie retina. 

The swelling and stnation arc duo to ccdcnin caused 
by increased mtracramal pressure transmitted to the 
subdural space of the sheaths of tiic optic nerves. 

The vems are greatly congested, and there may ho 
htemorrhages and exudates m the swclhng, which is 
limited to the nerve head, although oedema at the 
macula may be present in the shape of radiations of 
bright white hues. Frequently there is little mter- 
ference with acuity of vision. 

The {etiology is the tetiology of increased intracranial 
pressure; mtracramal tumour of every dcscnption, 
hydrocephalus, memngitis (especially the tuberculous 
form), abscess, gumma, and neoplasm. Papiil oedema 
IS always specially well marked in subtentonal tumours 

The condition is nearly alnays bilateral, and the 
swelling may amount to six or eight dioptres, the nerve 
head protrudmg mto the vitreous hko a mushroom, 
though the degree of the swellmg may vary m the two 
eyes. 

Ophe Neuritis . — Optic neuritis is the term applied to 
a similar appearance of the optic nerve of a less severe 
character — ^the swellmg never approaches the amount 
seen m papiHcedema , but the retma is frequently 
mvolved, exhibitmg cloudmess, hiemorrhages, 
exudates (neuro-retimtis) In contradistmction to 
papiUoedema the viBion is greatly lowered, and tho 
condition is frequently unilateral (when due to focal 
infection). The mtiology is toxaemic; syphiiie, albij. 
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nimuria, diabetes, influenza, and septic conditions in 
the mouth, nose, and throat, sinusitis, apical abscess 
of the teeth, etc., are the mam causes. Betro-bulbar 
neuntis "with central scotoma is of this description, 
but ophthalmoscopic changes are hmited to the nerve 
head. 

Ophe Atrophy . — This must also be subdivided for 
purposes of contributory diagnosis mto primary and 
secondary. 

In primary optic atrophy the disc margins are 
clearly defined, the disc is of a grey-white colour, and 
frequently the blood-vessels are unaltered m size and 
appearance. Tabes and G P.I. account for the majority 
of these cases, but the condition occurs m dissemmated 
sclerosis, and as the result of pressure effects or mjury. 
In hypophyseal tumour, optic atrophy is the rule, 
papilloedema a very rare exception. 

In optic atrophy, secondary to previous optic neu- 
ritis, owmg to mflammatory exudation and subsequent 
organization of the exudate mto fibrous tissue, the disc 
margins are obscured, the physiological cup is filled m, 
and the vessels may have sheaths of fibrous tissue 
along them. In a typical case the conditions are 
unmistakable, but frequently it is impossible to be 
dogmatic as to the pre-existence of a neuntis or not. 

The Blood-vessels. 

Invaluable evidence of general systemic disease may 
be furmshed by the retmal blood-vessels. 

Arteno-sclerosis and high blood-pressure can be 
diagnosed by sight; the thickened artenes can be seen 
to compress the veins where they cross each other, 
leadmg ultimately to obhteration of the lumen of the 
thm waUed vem, and hsemorrhagic leakmg along its 
course. Visible alterations m the cahbre of the artery 
are diagnostic of arterio-sclerosis. 

Embohsm or thrombosis of retmal artenes or vems 
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may tlirow a valuable light on obscure cerebral con- 
ditions due to similar cardiac or vascular lesions. 

The Jicilnn 

Syphilis, ail forms of nephritis, and glycosuria are 
the prmcipal causative agents of retinal inflninniation. 
A diffuse cloudiness of the letuia with optic neuritis 
and fine vitreous opacities Mill suggest sypluhs. In 
albuminuric retinitis, variations m details wll be 
found, but the general picture includes papilhtis, 
sometimes of great intensity, resembling that found in 
cerebral tumour, congestion of the veins, flame-shaped 
htemorrhages, and wliite exudates in the peripapillary 
area, and a bnlhant star formation of radiating Mhite 
lines at the macula. 

In diabetes the changes are somewhat similar, except 
that papillitis is rare, the hremorrhages are more fre- 
quently seen as discreet round spots, and glistening 
brilliant -white patches and dots arc of common 
occurrence. 

The Choroid 

Grossly disseminated patches of choroido-retinitis 
frmged Mith pigment are a frequent indication of 
syphihtic infection, whereas larger aohtary areas of 
choroidal atrophy are suggestive of a tubercular origin 

COXCLUSIO^^ 

In the foregomg pages I have endeavoured, within 
the terms of reference, to draw the attention of the 
traveller to a senes of ocular signposts. The ultimate 
destination may not be msenbed upon any one of them, 
but by readmg them systematically, and not ignor- 
ing them, mtU the 3oumey be wusely and profitably 
hastened. 
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Stnxor Urologist and Lecturer on Urology, King's College Hospital , 
Surgeon, St Peter's Hospital for Stone, etc 

T he oysfcoscope is the key to diagnosis in diseases 
of the urinary tract. Without the cystoscope 
diagnosis in 60 per cent, of cases of urinary 
surgery is httle more than guess-work. With the 
cystoscope, and especially when ureteral catheterization 
and X-ray exanunation are combmed with it, diagnosis 
in diseases of the urinary organa is more accurate and 
more complete than m any other system m the body. 

A few years ago it was no uncommon eicpenence to 
exanune a case of heematuria and find that the patient 
had the scar of a negative renal exploration. Cystoscopy 
showed a papiUoma m the bladder Such cases do 
not now exist, for it would be considered unjustifiable 
to operate on a case of hsematuna without first 
cystoscopmg the patient. 

In my Huntenan lectures for 1907 I collected from 
the current hterature runety-five cases of operation 
upon one kidney when anuna and ursemia followed the 
operation. In these cases no suspicion had been 
entertamed before embarkmg on operation that a 
second kidney was not present or, if present, was not 
sufficiently healthy to mamtam the renal function. 

These were largely cases of tuberculous or calculous 
disease, and the second ladney was either absent or the 
seat of advanced disease when exammed after death. 

Such operation tragedies are now abolished from 
urinary surgery by careful preoperative examination 
with the cystoscope, and the ureteral catheter. 

At the time when the question of cystoscopmg a 
patient arises and he presents only a unnary 
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symptom or a group of imnary symptoms, it is a case 
of htematima or of pjTexia or of frequent or difficult 
mictuntion, or a combination of tbeso symptoms. 
There is as yet no certam diagnosis. 

Or, on the other hand, the case is known to ho one of 
infection of the urinarj^ tract ivith the Bacillus coU or 
with the tubercle bacillus, and it i<; proposed to search 
for the chief focus of mfection. Or the diagnosis of 
disease of one kidney has been made and before 
operating upon it the presence or absence of disease 
and the condition of the renal function of the second 
kidney is to be examined. 

I shall discuss the followmg pomts : — 

1. The investigation of urmary symptoms by the 
cystOBCope. 

2. The estimation of the renal function by the 
cyatoscope 

1. THU IXl’ESTIOATIOK OF ITRtXiVBY syjrPXOM^ 

BY THE OYSTOSCOPE. 

(a) Hmmturia . — Htematuna is usually interrmttent. 
It IS a sjanptom, not a disease, and the clearing of the 
urme does not mean the cure of a disease. Unfortunately 
the patient, and not infrequently the practitioner also, 
finds difficulty m reahzmg this point, and it is only 
after repeated attacks of hsematuna and a considerable 
penod of time has elapsed that the patient is submitted 
to complete examination by the cystoscope. 

In a case where hjematuna is the principal sjnnptom 
two problems arise. First, the localization of the 
bleedmg to one part of the urmaiy tract ; and second, 
the mvestigation of the cause of the bleedmg. These 
two pomts may he settled simultaneously, or the 
bleedmg may be localized (say, to one kidney), but the 
actual cause remains obscure. 

The presence of other symptoms may suffice to 
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Senior Urologisl and Lecturer on Urology, Ring's College Hospital, 
Surgeon, St Peter's Hospital for Stone, etc 

T he cystoscopeis the key to diagnosis in diseases 
of the urinary tract. Without the cystoscope 
diagnosis m 60 per cent, of cases of urinary 
surgery is httle more than guess-work. With the 
cystoscope, and especially when ureteral catheterization 
and X-ray examination are combmed with it, diagnosis 
m diseases of the urmary organs is more accurate and 
more complete than m any other system m the body. 

A few years ago it was no uncommon expenence to 
examine a case of hsematuiia and find that the patient 
had the scar of a negative renal exploration. Cystoscopy 
showed a papilloma m the bladder Such cases do 
not now exist, for it would be considered unjustifiable 
to operate on a case of hsematuna without first 
cystoscopmg the patient. 

In my Himtenan lectures for 1907 I collected from 
the current hterature nmety-five cases of operation 
upon one kidney when anuna and ursemia followed the 
operation. In these cases no suspicion had been 
entertained before embarkmg on operation that a 
second kidney was not present or, li present, was not 
sufficiently healthy to mamtam the renal function 
These were largely cases of tuberculous or calculous 
disease, and the second ladney was either absent or the 
seat of advanced disease when exammed after death. 

Such operation tragedies are now abolished from 
urinary surgery by careful preoperative exammation 
with the cystoscope, and the ureteral catheter. 

At the time when the question of cystoscopmg a 
patient arises and he presents only a urmary 
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ceased at tlic tmie of the cystoscopy, tliero is no clue as 
to wliich ludncy has been bleeding. There are cases of 
symplomlcss haimaturia -uhen the bleeding is evanes- 
cent and has ceased at the timo of the cystoscopy. 
These arc senons cases. In some the blccdmg is of the 
type vre hnov as "essential ha2maturia,” for vant of a 
bcttei name. There is bleeding from a Indney which 
shov.s even on removal no recognizable disease. But 
some of these arc cases of early growth m the ladney. 
There is a very great danger m these cases that the 
rapidly disappeanng hcematuna may bo neglected, and 
I have seen a nuinbei of cases m winch this has 
happened and the patient has eventually come with 
a groAvth of the ladney so advanced as to be inoperable. 

In one case the patient, tired of repeated attempts 
to locate the hcematuna, and alv ays somewhat sceptical 
as to whether his doctor oi surgeon knew as much as 
he did, resorted to treatment by an osteopath who, 
nothing loth, beat his back vath a hammer with the 
object of replacmg a supposed displaced vertebra. 
After many months of this treatment tho heemorrhage 
became serious and continuous, and he returned to 
have a further surgical ezammation By tins time the 
right kidney vas much enlarged, and the patient 
obviousl3>- emaciated. I removed the Iddney, but 
there were secondary deposits in the abdonimal glands, 
and the patient died six months later. 

In renal haimatuna it is necessary to find out as soon 
as possible which kidney is bleeding. For this purpose 
the surgeon, the practitioner, and the patient must 
arrange that when blood reappears m the urine 
cystoscop3' must be earned out at once. Even with 
careful arrangements for this purpose the bleeding may 
cease before the cystoscopy, and it may require many 
attempts before blood is seen to issue from one ureter. 

In a case of mtemuttent renal hEematuria, where the 
bleeding has ceased, and the unne appears clear to the 
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naked eye, there may still be a few red-blood coipnsoles 
in the centrifugahzed deposit of the uiine. If a lu’eteral 
catheter is very carefully passed, and a specimen of 
mine obtained from each kidney, the blood-cells may 
be found m the specimen obtamed from one ludney, 
and not in that from the other. Unfortunatelj'’ this 
method is apt to be fallacious, for the passage of the 
catheter, even when gently and skilfuUy carried out, 
may cause very shght bleedmg and vitiate the result 

Something may be gathered from the presence of 
fresh blood corpuscles mdicatiug recent bleedmg as 
from the effect of the catheter or decolorized blood 
corpuscles, or “ghosts,” pomting to a bleedmg which 
occurred before the catheter was introduced. In one 
case there were peculiar fatty cells m the specimen from 
one kidney and none m that from the other. 

Relymg upon this I operated and foimd a large 
growth which could not be felt through a very thick 
abdommal wall. If, on possmg the ureteral catheter, 
there is an immediate flow of blood m quantity, and 
especially if the blood is dark m coloui’, the side of the 
hsematuna is definitely demonstrated. 

Pyelography consists m passing a fine catheter up 
the ureter to the renal pelvis, and mtroducing a fluid 
(sodium bromide, 20 per cent ) opaque to the X-rays. 
By this means a silhouette of the icnal 2 ^olvis and 
cahees is obtamed. The distortion of the shadow 
caused by a renal groudb projectmg mto the renal 
pelvis can be recogmzed. This method is of great 
value m mtermittent heematuna, when the side of the 
heemorrhage is knovm or suspected, and I have operated 
on a growth of the renal pelvis whei’e the evidence 
consisted m a previous attack of renal hamatuna, a 
slightly reduced urea content of the urme on one 
side, and a pecuharly distorted renal pelvis as shown 
in a pyelogram. 

(b) Pyuua . — The localization of jiyuna is equally 
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important mth that of htematmia, for successful 
treatment of the infection causing it depends upon 
the diagnosis UsnallY there is definite pam that 
mil assist. There arc, hoivevor, many obscure cases 
nlieie the source of the pjniria can only be discovered 
by the use of the cysloscopo and the urolenc catheter. 
x\n attempt mil first be made by abdominal palpation 
and examination of the prostate and seminal vesicles 
to asccitain whether tlic chief focus of inflammation is 
m the upper (kidneys, renal pclvi^;, and ureters.) or 
the loMcr imuar^'^ tiact (bladder, urethra, prostate, 
vesicles), and an X-ray examination may bo neccssaiy. 

Ci'stoscopy will show nhetber the source of the 
pjTina is m the bladder, and due to such conditions as 
stone, diverticuloiis growth, enlarged prostate mth 
residual unne, or a sacculated bladder. 

On examining the urctonc onfico there may be some 
change such as mflammation surrounding the orifice, 
swellmg of the bps. a rigid open oiifice, or a displaced 
tunnelled onfice winch indicates that the source of the 
liyuria is the kidnc}’ of tins side Tlie efflux may be 
purulent A sbghtly cloudy efflux is very difficult to 
iccognizc as the bladder is usually inflamed and forms 
a duU, bgbt-absorbmg background against winch to 
view the jet of urme. Yflicii, however, the efflux under 
examination momentarily clouds the field, obscuring 
everjiilimg, and clearing again, the presence of pus in 
the urme of that ladnej’’ is defimtely proved. A^^leu 
the urine is tluck with pus, and when in the advanced 
stage of pyonephrosis, the pus is squeezed out of the 
ureter at mtervals bke lanoline out of a collapsible 
tube, the source of this pjmna is easily recogmzed 

In many cases the ureteno catheter is necessary m 
order to localize the pyuna, and even when pus is 
defimtely seen m the imne of the kidney it may be 
necessary to obtam a specimen of the urme of the 
opposite kidney to ascertam if uifection is present in 
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that kidney also, and possibly also to mvestigate the 
function of the kidney. 

(c) Frequent Micturition . — ^Frequency of nuctuntion 
IS so closely aUied to pyuna that what has been 
said in regard to pyuria apphes also here. There 
are, however, cases in which the pyuria is mmunal, 
or completely absent, and frequent micturition 
IS pronounced. These are often difficult cases for 
diagnosis and treatment In women there may be 
very distressmg frequency of micturition with httle, 
if any, change m the urme. An mtermittent or a 
constant baciUuna may be present without cystitis or 
pyuna, but with mtense imtation. On cystoscopy the 
bladder wiU be found healthy, or shows only a httle 
reddenmg at the base. 

A condition known as tngomtis is very common in 
women. It is usually due to a mild, ascendmg infec- 
tion, and as the name mdicates, affects the tngone. 
The urine contains a few bactena {Bacillus coli or 
staphylococcus), and the cystoscope reveals a reddened 
tngone, which is frequently covered with a fine whitish 
film. In a more severe form I have seen the tngone 
mtensely inflamed and covered with large shreds of 
desquamated epithehum. 

In a condition known as cystic cystitis there are 
numerous small sago-graiuhke bodies on the mucous 
membrane, and grouped especially at the base There 
may be no inflammatory change, and the unne may 
be stenle or mildly infected. The condition is usually 
accompamed by intense neuralgic jjam and frequent 
mictuntion. 

In other cases of persistent frequency of micturition 
there is umversal dilatation of the vessels of the mucous 
membrane without inflammation. 

(d) Vnnaiy Obstruction — Obstruction in the unnarj'^ 
tract may be m the urethra or the ureter Urethral 
obstruction is due to stricture or enlarged prostate. 
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Tho diagnosis of stricture is made by other methods, 
and need not be discu'^sed. Yliore there is pro- 
nounced enlargement of the prostate, cystoscopy is 
better avoided, omng to difficulty in introducing the 
instrument, the hkehliood of bleeding, and the reflex 
effect on Indnej's already damaged. Fuithcr, it is 
rare that any useful object is gained by the examination 
in sueli a case Allien, however, the change in the 
prostate is slight, and there is a reasonable doubt 
whether the symptoms arc due to the prostate or 
to some other undiscovered cause, cystoscopy is 
invaluable. 

In moderate enlargement of the prostate, changes 
are seen at tho internal meatus. There may be a pro- 
jectmg nm all round the meatus, or the postenor hp 
may show a proj'ectmg uound or a definite uounded 
lobe Or tuo lobes may project, so that they form a 
A shape uhen the cystoscope is partly withdraun into 
the urethra u ith the mndov lookmg fonvard. 

The uretenc orifices may be seen with difficulty 
over the top of the prostate, and this is a measure of 
the mtravesical projection. 

In the absence of defimto mtravesical projection 
other conditions, such as cyst of the prostate or a 
diverticulum of the bladder, may be discovered 

Obstruction of the ureter may be due to stones or 
stneture, or to some kmlc produced by adhesions, or 
to the presence of an aberrant renal vessel. 

The absence of an efflux and of any movement at the 
uretenc onfice does not prove an obstnicted ureter, 
for the ureter may remain qmte still for some minutes 
under observation Gentle massage of the Indney may 
stimulate the renal pelvis and ureter to contract and 
produce an efflux at the uretenc onfice. 

Chromocystoscopy is a useful method of examinmg 
the uretenc efflux. By this method, wluch will be 
desenbed later, a lazy tnckle of blue urine may be seen 
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at the orifice of the obstructed ureter, and compared 
mth the full vigorous jet of the sound ureter. When 
the obstruction is complete the efflux mil be absent. 

The passage of a ureteral catheter or bougie is a 
further aid in the diagnosis. 

The catheter is arrested at the point of impaction of 
the calculus or the site of the stricture. A catheter 
may, however, be arrested by a fold of mucous mem- 
brane, or by a spasm of the ureter, without any per- 
manent obstruction bemg present Tins occurs most 
frequently m the lower one oi two mches of the meter 
Occasionally a catheter of small size will pass when a 
large one has failed. 

The catheter may pass by an impacted stone after 
slight hesitation, and on mthdrawing the instrument 
a pecuhar draggmg sensation is felt. 

When the obstruction is at the outlet of the renal 
pelvis the catheter wiU usually pass mto the pelvis 
although the unne is completely retamed. 

Pyelography gives mvaluable assistance m the mmor 
degrees of hydronephrosis 

2 ESTBIATION OF THE EBNAL ITTNOTION 
BY THE CYSTOSCOPE. 

I have already insisted on the necessity of exa m i n ing 
the renal frmctiou of one kidney before performmg an 
operation on its neighbour For the exammation of 
the total renal function performed by the combmed 
kidneys cystoscopy is not necessary. 

For the separate exammation of the function of one 
kidney two methods are available . 

(a) Chromocystoscopy. 

(b) Cathetenzation of the ureter 

(a) Chomocystoscopy . — Chromocystoscopy consists 
m mj'ectmg 20 c cm. of a saturated solution (0 • 4 per cent ) 
of mdigo-carmme mto a muscle and examimng the 
bladder with a oystoscope. After 12 to 20 mmutes the 
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nrine becomes tanged ■with blue^ and after three-quarters 
of an hoar it is a deep blue colour. Examination of the 
efflux at each ureter mil ahotr a jet of dark blue urine. 

Delay in the appearance of the blue, a fainter 
staining of the urine, or the complete absence of blue 
colour on one side, is taken to show a diminution or 
absence of the functional power of the kidney. This 
method is extremely useful when a rapid proof of the 
presence of a functional kidney is required, but it is 
not sufficiently reliable for accurate work on the 
renal function. 

An important use of chromooystoscopy is when a 
fistula of the ureter has followed hysterectomy and 
opens in the scar in the vault of the vagina. The 
surgeon is uncertain wliich ureter is fistulous. With 
chromocystoscopy the healthy ureter will be seen to 
discharge a deeply stained efflux while the efflux is 
absent on the injured side. Cliromocystoscopy may 
also be used as an aid to finding the ureteric orifice 
when the bladder is diseased. 

(b) Catheterization of the Urder . — A sample of urine 
may be obtained from each kidney by catheter and the 
percentage of urea examined. This is sometimes useful 
in demonstrating the diseased side in a doubtful case. 

When one kidney is known to be diseased and an 
operation on it is to be performed, the function of the 
second kidney should be accurately exammed. This 
is best carried out by combining the urea concentration 
test with catheterization of the ureter. A drau^t of 
urea (16 grams) is given by the mouth after 
abstinence from fluids for 8 or 10 hours. 

The ureter of the supposed healthy kidney is 
catheterized during the second hour after the adminis- 
tration of the draught, and a sample of urine from the 
kidney obtained, and the percentage of urea in it 
examined. This will show the full capacity of the 
kidney to excrete urea. 
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Blood Pressure in 
Diagnosis, 

By sir RICHARD DOUGLAS POWELL, Bart , K C V 0 LI D 
PROP, DSo, LLD 

Phjaman t7i Ordinary to Hxs Majesty the King , Consulting Physician 
to the. Middlesex and Bivmpton Hospitals, etc 

A DEGREE of blood-preasure that shall ensure 
a due supply of blood to the vital centres is 
essential to the continuance of life, and this 
being so, the “call” of these centres upon the cn’culat- 
ing mechanism to activities and adaptations imder 
vaned general conditions and local impediments is 
imperative In diagnosis we have to endeavour to 
interpret the meaning of any diversion of blood- 
pressure from the normal, regarchng the sign m itseK 
as an index, rather than as a primary factor, in the 
symptomatology of the case before us. 

The mean pressure of blood •withm the vessels is 
primarily due to the rhythnnc contraction of the 
ventricles of the heart and the elastic recoil of the 
ai-tenes against the closed aortic and pulmonary valves 
The current is distnbuted and expended m its passage 
onwards to the veins, but its escape thiough the 
arterioles is regulated by their contractihty which 
vanes in degree from that of mere tonv^s to almost 
complete closure, and each organ is, so to speak, 
rationed of blood supply by vaso-motor control By 
the tune the blood amves at the venous capiUanes its 
onward impulse (the vis a iergo) is almost exhausted 
A certam reaction withm the capiUanes betiveen the 
blood and tissue elements, which has for its object the 
absorption of nutntional, and the excretion of more or 
less efiete matenals, probably acts on balance in ad- 
vancmg the current onwards through the venules , and 
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ns it gathers volume in the wider vems it is further 
urged forunrds by the pressure derived from adjacent 
muscular action directed by the venous valves until 
finally, at the aimclcs, it is propelled by their con- 
traction into the ventricles. The lymph stream m its 
ebb and flow has its tidal influence upon the blood 
volume and prcssuic. A con=t ant and not ummportaiit 
aid to the returning current is the aspiration towards 
the mediastinum caused by the elastic traction of the 
lungs, reinforced by the expansion of tlio thorax dunng 
inspiration. Tins aspirator}' force is, of course, in 
action against arterial output, as well as in favour of 
venous return, but is only effectively operative upon 
the sluggish ciiiTcnt of return in the larger veins 

The mean result of these several forces and retarda- 
tions is the condition of general pressure under which 
the circulation of the blood ismamtamedand is spoken of 
as the viedhm, or less accurately as the dxasiohe blood- 
pressure. The impetus domed from ventncular con- 
traction is that pulsatile addition to the mean vhich 
constitutes the maxumm blood-pressure This addition 
IS called the pxdsc pressure 

The older physicians were quite aware of heightened 
conditions of blood-pressure vhich they desenbed as 
"plethora withboimding pulse,” "mcorapressible pulse,” 
etc. The term incompressible is stiU used to denote 
that condition of pulse mdicatne of high artcnal 
pressure in which, when the radial artery is absolutely 
closed by the compression of the finger, the vessel 
beyond will still be foimd to be full and pulsating 
Carefully testmg with the second finger, however, it 
wdl be noted that the impulse comes from the pen- 
pheral side, and it is at once stopped by compressmg 
the ulnar artery. 

An appreciation of the pulse mcludes an estimation 
of its tension, and only m some five or ten per cent of 
our patients is an mstrumental examination of blood- 
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from the pulse through the skilled finger; they ai’e of 
value as permanent records and as testmg, and some- 
tunes correcting, pulse observations A pocket mstru- 
ment has been designed to obtain similar pressure 
records dnectly from the radial artery, which is con- 
vement, perhaps, for rapid work. 

The noimal blood-pressure varies with age, and 
there are diurnal variations — ^some increase after 
meals, duimg exercise, and some diminution with 
fasting. These normal fluctuations may amount to 
10 or 15 milligrammes, but these allowed for on one 
side or the other, the piessure is fairly constant for 
the mdmdual and accordmg to age. (I am speakmg 
chmcally, for the purposes of physiological mquiry, 
of course, attention to minute details and conditions 
of variation would be necessary.) 

Eor male persons under the age of thirty the average 
mean blood-pressure is 80 mg., the maximum 120 to 
130. The minimum pressure is some 10 mg. below the 
mean. Between the ages of thirty and fifty the mean 
pressure rises somewhat towards the latter age to 85 
or 90, and the maximum to 130 or 140. Between the 
ages of fifty and sixty-five the mean may be 85 to 95, 
maximum 140 to 160. With females the pressure 
ranges about 7 mg less than m males Ohver takes 
46 mm. as the average pulse-pressure, which mcreases 
1 mm. every <^wo years from ages forty to sixty, and 
each year after sixty. Bearmg these general pouits 
in mmd we would regard a maximum pressure of 160 
m a man below the age of fifty or of 160 beyond that 
age as reguirmg investigation Under morbid con- 
ditions the maximum pressure may nse to over 200 mg., 
and the mean to over 100. 

It is of importance m takmg pressure records — as 
in estimatmg the pulse — ^to take mto consideration 
such circumstances as food, exercise, or mental excite- 
ment or depression, which may render some allowance 
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necessary, and only bj’ repeating observations at 
digerent times can a perfectly satisfactory record 
bo ensured. In examnimg for life assuiance, however, 
only one observation is, as a rule, possible, and a note 
of any disturbuig conditions of a temporary character 
should be appended to the record. 

A blood-pressure observation is only one item m the 
piesentment of a case Tins being remembered, wc 
may ask vhat is its value There is probably no such 
tlnng as an idiopatliic “hyperpicsis,” a term imder 
which Faught endeavoured to differentiate a purely 
functional hypertension, although ho admits it to be 
always a sign of the bcginnmg of a pathogemc change. 
The nearest approach to such nia 3 % perhaps, be found 
m premenstrual and climacteric high pressures, and 
ui those of emotional ongm, mcluchng some cases of 
pseudo angma, all associated \nth temporary vaso- 
motor constriction of aitenoles. 

1. A normal record is evidence pro ianto that the 
heart and vessels are sound, and that there is no toxic 
or other condition of the blood to mcrease the resistance 
to its passage through the small vessels, nor any leflex 
or mental cause to excite the contraction of the artenoles. 

2. A diastohc pressure relatively high to the maximum 
mdicates that with increased resistance the margm of 
heart-power is diminished On the other hand, a high 
maximum with a relatively low diastohc pressure, i e. a 
high pulse pressure, if it be not accounted for b}’’ some 
emotional relaxation of artenoles with excitement of 
heart, pomts to some defective support to the circula- 
tion as from impairment of aortic valves permittmg 
regurgitation, causmg an extra demand upon the 
cardiac sj^tole 

3 The conditions of the vessels must be exatmnedas 
to whether there be hardness and thickening present, 
tortuosity of the temporals, or undue nsibihty of the 
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radial and brachial arteries, and want of elastic adap- 
tation of the latter when the arm is flexed. 

4. Any enlargement of heart, displacement of apex 
beat, amYed or hypertrophic impulse, or evidence of 
any cardiac defect or insufficiency of valves voU be 
looked for. Accentuation, and often reduplication, of 
the second sound may generally be observed with 
high blood-pressme. 

6. Mental conditions have a veiy decided influence 
on blood-pressure. Lord Dawson,® investigating the 
blood-pressure of 650 school children between the ages of 
10 and 17, observed a heightened pressure in a larger 
proportion of those entered for the higher examinations, 
which he regarded as due to continued intentness and 
anxiety, an existmg state of mind mtensified by 
strammg. What may be desonbed as mental harass- 
ment, overstram of work, and especially anxiety 
of work, the repeated need for rapid and critical 
decisions such as obtam m the crowded and responsible 
hves of many professional and busmess men, are 
fruitful causes of arterial tension. Premature arterial 
changes are prevalent amongst such persons, but 
the first sign of danger is an excessive range of artenal 
pressure. It must not be forgotten, especially m the 
guidance of these cases of strenuous vocations, that 
they are not uncommonly accompamed by irregular 
meals, rapid eatmg, dietetic mdiscretions, and often 
irregularity or excess in alcohol. Certain people are 
temperamentally disposed to take life at high pressure, 
and unquestionably premature artenal changes are 
observed m oertam famihes. Nerve shocks, whether 
emotional or from such lesions as perforation of the 
pleura or pentoneum, inhibit the heart’s action and 
cause lowering or collapse of pressure. 

6. Varied sources of toxaemia will be considered — 
defective metabohsm. Overweight is frequently asso- 
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3iated "with heightened blood-pressure and requires very 
careful assessment in life assurance. 

The state of the gums and fauces must be examined 
br pyorrhceal or other septic conditions, and the teeth 
>ook^ to, as a source of reflex irritation. 

7. In all cases of heightened blood-pressure it is 
mportant to examine carefully into the abdominal 
2 ondition. Defective function of the colon is a frequent 
source of disturbance. The toxins absorbed from the 
ovrer bowel seem to bo the offending agents. 

8. A" low range of specific gravity of the urine in the 
presence of a raised blood-pressure is a hazardous 
Jombination suggesting interstitial nephritis. A high 
range of specific gravity with lithiasia is of less grave 
agnificance, suggestmg excess of diet, defective exer- 
cise, etc., which can be corrected. Gouty and glyco- 
suiic conditions of urme are commonly associated with 
increased pressure of blood, whilst in the genuine forms 
of diabetes I would say that the pressure is lowered, 
but I have no records to confirm this. 

9. The cancerous cachexia and all cases of visceral 
sancer are attended with a lowered arterial pressure. 
External cancer in the earlier stages is not so attended. 
Tuberculosis in the acute phases of the disease causes 
a lowered pressure, but in chrome and quiescent periods 
of the disease the blood-pressure is fairly well sustained. 
It is in marked contrast with cancer in this respect.^ 
All acute infections are associated with a depressed 
blood-pressure, probably from the immediate effect of 
the toxins upon the cardiac musculature. Influenza 
and diphthena poisons ore especially venomous to the 
heart. Disease of the suprarenal glands, which are 
probably the media through which the causes of 
altered arterial pressure become effective, is attended 
with depressed blood-pressure. There does not seem 
to be sufficient evidence m cases of extra blood- 
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racial and brachial arteries, and want of elastic adap- 
tation of the latter when the arm is flexed. 

4. Any enlargement of heart, displacement of apex 
beat, excited or hypertrophic impulse, or evidence of 
any cardiac defect or insufficiency of valves will be 
looked for. Accentuation, and of^ reduplication, of 
the second somid may generally be observed with 
high blood-pressuie. 

6. Mental conditions have a very decided mfluence 
on blood-pressure. Lord Dawson,® investigating the 
blood-pressure of 660 school children between the ages of 
10 and 17, observed a heightened pressure m a larger 
proportion of those entered for the higher examinations, 
which he regarded as due to contmued intentness and 
anxiety, an existmg state of mind intensified by 
straining. What may be described as mental harass- 
ment, overstram of work, and especially anxiety 
of work, the repeated need for rapid and critical 
decisions such as obtain in the crowded and responsible 
hves of many professional and business men, are 
frmtful causes of artenal tension. Premature artenal 
changes are prevalent amongst such persons, but 
the first sign of danger is an excessive range of artenal 
pressure. It must not be forgotten, especially m the 
guidance of these cases of strenuous vocations, that 
they are not uncommonly accompamed by irregular 
meals, rapid eating, dietetic indiscretions, and often 
irregularity or excess in alcohol. Certam people are 
temperamentally disposed to take hie at high pressure, 
and unquestionably prematm’e artenal changes are 
observed m certam famihes. Nerve shocks, whether 
emotional or from such lesions as perforation of the 
pleura or peritoneum, inhibit the heart’s action and 
cause lowering or collapse of pressure. 

6. Varied sources of toxaemia will be considered- 
defective metabohsm. Overweight is frequently asso- 
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symptomatology. Languor, headache, breathlessness on 
exertion, a certain sense of fullness behind the eyes, 
msomraa Mitb undue pulsation of heart at night, 
occasional epistaxis, or other spontaneous mucous 
hiemorrhages, are amongst the few symptoms for which 
moderate degrees of high pressures are dnrectly 
accountable. 

Blood -pressure is, however, sometimes so excessive 
as to give nso to urgent s 3 Tnptoms ■\ihich require 
immediate rehef Such symptoms may occur at any 
time inth a range of pressure of 180 or higher. Severe 
epistaxis, or bronchial hremorrhage, temporary asphasia, 
coma, or actual cerebral hiemorrhage, are not infre- 
quent occurrences. Acute oedema of the lungs and 
threatened heart failure with anginal symptoms are 
also amongst the grave direct results of excessive 
pressure. A great temporary excess of albuminuria is 
sometimes observed 

The hne of treatment of disordered artenal pressure 
IS, for the most part, sufficiently indicated by the 
conditions I have enumerated as underlying the 
symptom. Its discussion at any length is beyond 
the scope of this article 

An efiScient calomel and sahne purge is indicated m 
any threatenmg of direct symptoms, and an occasional 
mercurial with mtervenmg sahne laxatives should be 
given. Vaso dilators should be avoided unless it be 
for the occasional rehef of headache or msonmia by 
aspirm and phenacetm. It must not be forgotten 
that hypertension is often the means of maintaining 
orgamc function This is especially the case m chrome 
nephritis, and must be taken carefully mto account m 
treatment. 

The treatment of any serious case should begin with 
a penod of complete rest on a milk diet. The regime 
of hfe must be carefully overhauled and corrected. 
A course of Nauheim baths, with massage, may be 
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pressure of supr^enalism analogous to thyroidism, but 
tbere is unquestionable evidence of tbe opposite con- 
dition in tbe collapse of arterial pressure whicb attends 
the impaired function of the adrenals m Addison’s 
disease. 

10 . Alcohoho excess tends rather to lower pressure 
unless in moments of excitement or when accompamed 
by orgamc changes, especially m the kidneys. Excess 
of smoking tends to raise blood-pressure rather m a 
spasmodic way through irregular contractions of the 
arterioles, but later, it may be, from arterial changes. 
In other cases by depressmg heart-power it has a 
lowering effect. 

11. As might be supposed, cardiac diseases are 
attended wath characteristic differences of mtra-artenal 
pressure. It may generally be said that with a moderate 
maximum pressure for the age of the patient, and with 
a suiBcient allow'ance of some 40 mgrs. between the 
maximum and the mean pressures, the cardiac function 
18 effectually performed. In cases of mitral regurgitant 
disease the pressure is, as a rule, lowered But it must 
be remembered there is nothmg “ca’ canny” about the 
heart ; it can be trusted to dehver the uttermost output 
it is capable of, and the tendency is to an excessive 
effort beyond the actual need of the impediment. In 
aortic regurgitation the maximum pressure is high, 
the medium pressure relatively low, i.e the pulse 
pressure is mcreased.^ Probably the pecuhar distress 
that precedes the appearance of dropsy m many heart 
diseases, especially mitral regurgitation, is associated 
with a high diastohc with relatively low systohc pres 
sure, the onset of dropsy rehevmg pressure anc^ 
restoring the effective balance of pulse pressure. 

I have gone somegr ^ ^uUy into the conditions which 
may attend and ha'w Qverw relationship to altered’ 
blood-pressure, so tla ^ leed further be said ut •> 
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symptomatology. Languor, headache, breathlessness on 
exertion, a certam sense of fullness behind the eyes, 
insomma inth undue pulsation of heart at mght, 
occasional cpistaxis, or other spontaneous mucous 
hcemorrhnges, are amongst the few symptoms for which 
moderate degrees of high pressures are directly 
accountable 

Blood -pressure is, however, sometimes so excessive 
as to give nso to urgent symptoms which require 
immediate rehef Such symptoms may occur at any 
time with a range of pressure of 180 or higher. Severe 
epistaxis, or bronchial hoemorrhage, temporary asphasia, 
coma, or actual cerebral hiemorrhage, are not infre- 
quent occurrences. Acute oedema of the lungs and 
threatened heart failure with anginal symptoms are 
also amongst the grave direct results of excessive 
pressure. A great temporary excess of albummuna is 
sometimes observed 

The line of treatment of disordered arterial pressure 
is, for the most part, sufficiently indicated by the 
conditions I have enumerated as underlying ■^’le 
symptom. Its discussion at any^Jen*^^ d 

the scope of this article. 

An efficient calomel ' n 


any threatemng of direct 1 

mercurial with mtervenmg sai- 

given. Vaso dilators should be avv. 

for the occasional rehef of headache or * h 

aspmn and phenacetm It must not be 

that hypertension is often the means of maintairul 

orgamc function This is especially the case m chrorn^ 

nephritis, and must bo taken carefully mto account in 

treatment. 

The treatment of any serious case should begin with 
a period of complete rest on a rmlk diet The r^gimf 
of life must be carefully overhauled and corr'tance 
A course of Nauheim baths, with massage, ^as been /• — ' 
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advised, especially when capillary cnculation appears 
at fault, hut only after a preliminary treatment by 
restricted diet and purgatives. The baths at Aix-les- 
Bams, Nauheim, Llandrmdod WeUs, and Woodhall Spa 
may be mentioned amongst those suitable m such 
cases. 

For such urgent and dangerous occurrences as coma, 
severe bronchial haemorrhages, or acute oedema of 
lungs, prompt venesection is called for. Epistaxis 
should be encouraged rather than checked, within 
reasonable hunts. In cases m which fibrosis of the 
kidney is distmctly recognized, the question of decorti- 
cation of the kidney is important for consideration. 

When anginal symptoms are associated with 
pulmonary oedema a moderate dose of morphme with 
atropine is very useful. 

Let me repeat with emphasis Increased mtra- 
artenal pressure is a symptom, not a disease, although, 
hke other symptoms, it may become so predommant 
as to require direct mterference It must be regarded 
m due co-ordmation with aU other symptoms of orgamc 
unsoundness or ill conditions of life, of which it is 
often the first danger signal. In many cases its direct 
effect IS compensatory, sustauung function under 
difficulties, and so it must rarely be isolated for attack 


in treatment. 
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Examination of the 
Heart by the Electro- 
Cardiograph. 

Bv FREDEBICIC W PRICE, .^1 D , F R S E 
Phifstcian to the National Hospital for Diseases of the Heart , Con- 
snllmg Phijsician to the Poi/al Northern Hospital, etc 

I IS gcnerallj’’ agreed that Avitlun recent years there 
has been a great advance in our loiowledge of 
cardiac disorders, and this advance has been of so 
practical a character and of such vital importance 
mth i-egard to diagnosis, prognosis, and treatment, 
that it is the duty of everj’ chmciaii to make himself 
acquainted with its nature and scope. Three examples 
of this mav be cited : 

V 

(1) Tlie subject of irreguJai action of the heart m 
persons who may or may not exhibit evidence of 
orgamc heart disease has been notonously a source of 
perplexity and difficulty to the chmcian, for it was 
known that tins m itself might, on the one hand, 
signify definite and oven senous impairment or disease 
of the heart, or, on the other hand, that it might be of 
no practical importance We are now able to classify 
almost every case of irregular action of the heart into 
types, and we know what each signifies, so that when a 
patient exhibits it we can, with confidence, form an 
accurate opimon of his case. 

(2) Another problem has been the extraordmary 
difference in the results of the administration of digi- 
talis, or one of its alhes, m persons who are suffering 
from identically the same lesions, and complammg of 
precisely the same symptoms It is of great importance 
to the practitioner to realize that this problem has been 
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to a great extent solved. Put bnefly, those cases of 
cardiac failure which show wonderfully good results 
are, in the vast majority of instances, cases of auricular 
fibrillation, or of auricular flutter, m either case accom- 
pamed by a rapid ventricular rate 

(3) The third example is with reference to cardiac 
failure. It is agreed that the essential cause of this hes 
m the heart muscle. Now, if this view be correct, 
valvular defects, diseased conditions of the blood 
vessels, and disturbances of the cardiac mechanism 
should be regarded from the point of view of the 
relation which they bear to the myocardium, rather 
than as specific affections m themselves. It should 
always be remembered that there are as a rule along 
with the valvular lesion comcident changes m the 
cardiac musculature. In all cases of valvular disease, 
therefore, it is of the utmost importance that we should 
endeavour to ascertam whether the lesion which has 
invaded the valve has also affected the myocardium, 
and to what extent, and whether the lesion which is 
present is progressive. There has been a marked 
increase m the means at our disposal withm recent 
years. 

The great advance m our knowledge of cardiac 
disorders has been mainly due to the mtroduction of 
the chmcal polygraph and the electro-cardiograph m 
the exammation of the cardiac mechanism. 

It may at this stage be advisable to mention bnefly 
some anatomical and physiological considerations. 
That part of the auncle which is situated at the 
jrmction of the chamber with the great vems is 
called the smus part. In it there is a small node 
of specialized tissue, called the smo-auncular node. 
There is another small node of specialized tissue situated 
m the septal wall of the nght auncle , this is called the 
aunculo-ventncular node. Leadmg from this node is 
a bundle of tissue connectmg the auncles and the 
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Tentricle 3 . It passes forwards in tho inter-auricular 
septum, divides mto two branches, the right and left 
septal divisions, one of which goes to the right and the 
other to tho left ventricle, each ending m the ventricular 
musculature by widespread subendothehal ramifica- 
tions — the Purfanje fibres. When the heart is gomg to 
contract, the stimulus for contraction anses normally 
at the smus, and there is reason to behove that it begins 
m tho smo-auncular node. From this point the 
stimulus spreads rapidly over the auncles, and auncular 
systole takes place It then travels through the 
aunculo-ventncular node, along the auriculo-ventncu- 
lar bundle, its two main branches and their subendo- 
thehal ramifications, and is thus distributed to the ven- 
tricles, tho ventncles contractmg onl}’^ in response to 
stimuh received from the aunclo. But while normally 
the stimulus for contraction rises in tho sinus part of 
the auncle, if any other portion of the heart becomes 
more excitable the stimulus for contraction anses at 
this pomt. The stimulus for contraction is conveyed 
from fibre to fibre by means of a specialized function 
of the cardiac muscle-fibres called conductivity. 

By means of the chmeal polygraph we are able to 
obtain records of the movements of both auncles and 
ventncles. We are also able to measure the function 
of conductivity of the aunculo-ventncular bundle above 
its division mto two branches. The clinical polygraph 
often affords — directly, or by inference — valuable 
information regardmg the state of the myocardium. 

It has been known for a considerable time that 
changes m electneal potential take place m the muscle 
when It contracts, and, further, that a record of these 
changes may be obtamed by connectmg the muscle 
vith a sensitive galvanometer by means of electrodes. 
A D. Waller, m 1887, employed a capdlary electro- 
meter to register the changes m electnc potential m the 
human heart durmg contraction. He demonstrated 
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that these changes were distributed through the body, 
and he used the moist slon surfaces of the arms 
and legs as leads, connectmg them with a galvano- 
meter. Emthoven employed the strmg galvanometer 
to register the changes m electnc potential in the 
human heart He modified tins instrument, the 
Einthoven string galvanometer being now generally 
employed m pliysiological and chnical mvestigations 
The record of the changes m electric potential which 
take place in tlie heart during contraction is called an 
electro-cardiogram. If a normal electro-cardiogram be 
studied, certain upward and downward deflections aie 
seen m each cardiac cycle, the former being the more 
important. The fii’st deflection, P, is due to the 
contraction of the auricles. Q, R, S, and T aie 
due to the contraction of the ventricles. R and'T 
are the most constant deflections, the former 



more specially so , Q and S aie not mfi'equently 
absent P is a small, blunt and rounded upward 
deflection. Q and S are downward, steep deflections, 
usually of small amphtude. Q passes at once mto R, 
winch IS an upward shaip spilce, and of greater amph- 
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tudo than any of the other deflections. If S be present 
it follo-vrs hnmediately npon R T is a prominent, 
broad, blunt deflection It is an upward deflection in 
lead 11; it is almost aluajs an upward deflection, but 
may be inverted, in lead I; and is not infrequently 
inverted in lead HI It is said that the inversion of 
T in lead II is alu ays pathological, and in lead I nearly 
always so. If P or E bo a doumward deflection in 
lead I. IT, 01 III, it IS abnormal. The time-distance 
between the beginning of P and the commencement of 
Q, or bclu cen P and P, as the ease may be, is a measure 
of the function of conductudty of the aunculo-ven- 
tneidar bundle above its division into two branches, 
it IS called the P-Q or P-R intcri al The imtial group 
of ventncular deflections (Q, R, S) corresponds to the 
imtial events of ventncular systole — in other words, 
to the spread of the vavo of excitation in the ventri- 
cular muscle. The penod of time occupied by this 
group is of great importance, bemg a measure of the 
time durmg which the vanous parts of the ventricular 
muscle are passmg into actmty. It is normally not 
more than one-tenth second. If it is mcreased it 
indicates a delay in the conduction of the wave of 
excitation through the ventncular muscle The period 
between the S and T corresponds to the time durmg 
winch the main mass of the ventncular muscle is in 
contraction 

The form of electro-cardiograpluc curves depends 
upon the pomt of ongm and path of conduction of the 
stimulus for contraction; any departure from the 
normal in respect of either of these wdl, therefore, 
result in a correspondmg alteration m the form of the 
electro-cardiogram. A normal P sigmfies that the 
stimulus for contraction arises in the remains of the 
sinus venosus at the orifices of the great vems, and that 
from^this pomt the stimulus spreads over the whole of 
the auricles in the usual manner. When P is abnormal, 
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as, for instance, inverted, it is believed that the contrac- 
tion of the auricle has commenced at some site other 
than the smo-auncular node. 

As m the case of the chmcal polygraph, by means of 
the electro-cardiograph we are able to obtam records 
of the movements of both auricles and ventricles, and 
also to measure the function of conductivity of the 
aunculo-ventncular bundle above its division into 
two branches. In addition, it tells us the pomt of 
ongm and path of conduction of the stimulus for 
contraction, and also affords information of the 
function of conductivity of the aunculo-ventncular 
bundle below its division mto the two mam branches — 
that IS, after its entrance mto the ventncular muscle. 

All cases of cardiac irregulanty, apart from compara- 
tively rare exceptions, fall mto one of six groups : 
The so-called smus irregulanty, uregulanty due to 
premature contraction or extra-systole ; irregulanty 
due to heart-block, irregulanty due to alternation of 
the heart, irregulanty due to auncular fibrillation; 
and irregulanty due to auncular flutter A diagnosis 
of smus irregulanty may be made by auscultation, or 
by a study of a sphygmogram, or by a polygraphio 
or electro-cardiographic record. In the great majonty 
of cases of extra-systoles a correct diagnosis can be 
made sunply by palpation and auscultation They 
may be recogmzed with certamty by means of the 
chmcal polygraph or the electro-cardiograph. The first 
grade of aunculo-ventncular block can only be recog- 
mzed by means of either the chmcal polygraph or the 
electro-cardiograph, and this apphes to a large propor- 
tion of the other grades In this connection it is 
important to note that the occurrence of partial heart- 
block durmg the course of an acute infective disease 
IS a sign, and may be the only sign, of myocardial 
involvement , and that digitahs is contra-mdicated 
the first two grades of partial heart-block. A 
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lesion of cither the right or left main branch of 
the aunciilo-ventncular bundle, and also defective 
conductivity of their subcndothchal ramifications, can 
be recognized by means of the electro-cardiograph 
alone. This is of the utmost importance as affording 
information of the condition of the myocardium. The 
prognosis in the ease of the first is usually very im- 
favourable, and in the case of the second it is almost 
always grave. In the great majonty of cases of alterna- 
tion of the heart it is necessary to take a tracing of the 
radial artery or an electro-cardiogram. When alter- 
nation occurs apart from severe tachycardia, it is an 
indication of extreme exhaustion of the heart muscle. 
We may be reasonably certain of the existence of auri- 
cular fibnllation from the mere presence of complete 
rrregulanty of the pulse. Tlio condition can be diagnosed 
with practical certainty on polygraphic examination, 
and with absolute certamty on clcctro-cardiographic 
examination. The diagnosis of auncular flutter is 
usually impossible without the employment of the 
polygraph or electro-cardiograph, and frequently a 
correct diagnosis cannot be made with certamty even 
though the former instrument be emploj'ed, an electro- 
cardiographic exammation bemg necessary. The diag- 
nosis of paroxysmal tachycardia can usually be made 
without mstrumental means, and in a still larger pro- 
portion with the aid of the chmeal polygraph , but by 
means of the electro-cardiograph it is possible to diag- 
nose aU cases, and also to ascertum the site from which 
stimuh for contraction anse m each case. 

The electro-cardiograph only occasionally offers help 
in the diagnosis of chrome valvular disease. In mitral 
stenosis the amphtude of the deflection P is often 
markedly mcreased. MTiile this is especially so in 
mitral stenosis m ivhich there is hypertrophy of the 
auricle, in my opmion it is not justifiable to diagnose 
the lesion from this alone. Not infrequently the de- 
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flection P is broad, has a flat top, and is bifiu'oated. 
These featmes, when present, are of diagnostic value. 
It is said that an increase m the amphtude of the de- 
flections is often found m congenital heart disease. 
This does not agree with my experience In trans- 
position of the heart aU the deflections of the curves 
from lead I are mverted. This is the most valuable 
diagnostic sign at our disposal. 

Recently, qumidme sulphate, admnustered by the 
mouth, has been employed m the treatment of per- 
sistent auricular fibrillation, and of persistent auricular 
flutter, with the object of restonng the normal rhythm. 
If this method of treatment is adopted, frequent 
electro-cardiographic or polygraphic exammations, pre- 
ferably the former, are advisable, as the drug should 
be stopped if the auricular rate falls to 260 or 240 per 
minute — because of the risk of mducmg 1 : 1 rhythm, or, 
as a rule, if the ventricular rate rises above 160. 

It will thus be seen that chmcal electro-cardiography 
affords the best method of mvestigatmg disordered 
cardiac mechanism, and, mdeed, is frequently essential. 
It gives evidence of left- or nght-sided preponderance 
when either exists, it is occasionally of value m the 
diagnosis of chrome valvular disease, it contributes the 
most certam sign of transposition of the heart, and is 
a valuable aid m qumidme therapy Most important 
of aU, it IS the most precise means' at our disposal of 
mvestigatmg the functional efficiency of the all- 
important heart-muscle itself. It may be confidently 
stated that m our study of cardiac disorders the 
electro-cardiograph gives us fuller information m the 
vast majority of cases, that this information is impor- 
tant m a large proportion, and not infrequently is 
mdispensable. 
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The Use of Test-Meals 
and Duodenal Tubes in 
Diagnosis. 

By F CRAVEN MOORE. :M D , M Sc , E R C V 
Professor of Sy^temnhe Mcdtcinc, Viclonn Umvcrsiti/, Mondtcslcr , 
Phjstcmn, Mcnchcolrr Royal Infirmary, etc 

T he analysis of the contents of the stomacli 
removed at one or more definite intervals after 
the ingestion of a “test-meal” gives one some 
idea of the secretory and motor activities of the stomach 
and, perhaps, more nearly of the functiomng of the 
pylonc mechanism. The information so obtained is 
often of use in diagnosis, but is of even greater lu^o in 
afiordmg direct indications for a rational treatment. 

Test-meals varying in complemty and elaboration 
have been employed at different times by different 
observers, but to-day two only are at all generally 
used, namely, the test-brealif ast of Ewald, and the gruel- 
meal of Relifuss The test-meal must be given in the 
mormng at Sam. or 9am., on the empty, fasting 
stomach, and m either case the emptmess of the stomach 
must be assured by the passmg of a stomach-tube 
immediately or some short time before the ingestion 
of the meal, and any residual contents removed, and 
in case of any doubt tho stomach should be further 
washed out with warm water. The residual stomach- 
contents so obtamed frequently provide important 
diagnostic information. 

A large quantity, say 200 c cm or more, would 
suggest some degree of pylonc obstruction, as also, 
would the presence of debns of some particular food 
taken a day or more previously. The characters of 
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-cu-'i infl' ' yeUomsh acid fluid 

=aakmg. mad. turbid fluid, deposituj I 

a. ;/l!? “'■d ^unuouiited br a 

‘ significant of cancer Any 

-V.'.i,:^ supeiiciafly suggestive of 

Wood pigment 
extraction with etlier, 
rx^tx? srp’acation of tlie guaiacuni or bemddm tests. 

r>^-roe of slimy, ropy matenal, difScult to 
of chrome catarrhal gastntis, 
n ccnditicn commonly diagnosed, but not commonly 
ss-en. Snail masses of mucus or niuco-pus floating 
n tne residual contents have been swallowed, and 
pent TO some naso-pharjiigeal lesion, 

1. The TtvcM Test-brcalfasf, or One-Iiour Meal — 
This long-established test consists of one pint of 
fleshly -infused tea mthout nnlk or sugar, and a roll of 
white bread, or preferably four breakfast biscmts. 
The meal should bo taken deliberately, and the biscmts 
well masticated, or, if the teeth are defective, soaked m 
the tea and tnturated with the tongue. Exactly one 
hour after the ingestion of the meal, a small phable 
stomach-tube, free from cracks, and of the velvet- 
eve type, well wetted mth warm water, is passed to the 
fundus, ns indicated by a mark on the tube, and as 
much as possible of the stomach contents is wthdrawn, 
cither by an cvacuntmg bottle or by siphonage, and 
the amount measured. A small amount, 30 c cm or less, 
mil indicate rapid eniptyuig of the stomach, as m 
ccrhiin c.ascs of duodenal ulcer and other forms o 
rdlov dyspepsia, and m achvha. A large amount, on 
the other iU mil point to ddiyofl 
from wlono stonosis or spasm “o normal amo 
vhich can ecncrallv be withdrawn is from 50 c.cm. to 
t;o>rio is tl.on flltorod. tbe presence of 
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bile, as BbowB by the cbaractenstic colour, and of 
blood, IS noted. In the filtrate the presence or absence 
of free HCl is determined either by a drop of Topfer’s 
reagent (an alcoholic solution of dimcthylamidoazo- 
benzol), a yellow solution which turns cense by free 
mineral acids, or by Gunzberg’s test (phloroglucm- 
vamlhn). The acid values — namely, the free HCl and 
the total acidity — are estimated by titration with ~ 
caustic soda, Topfer’s reagent and phcnolphthalcm 
respectively bemg the mdicators These values varj’’ 
within relatively wide limits in the nonual stomach, 
namely free HCl, 20 to 40; total acidit}', 40 to 60. 
The figures are the amount of ^ caustic soda in c ems 
required to neutrahze the free HCl, and the total 
acidity respectively m 100 c cm of stomach contents. 
A considerable expenence has shown that the diagnostic 
utihty of the Evald test-breakfast is limited, but that 
the results may bo highly suggestive 

Considerable venations occur in the acid values in 
the same mdi\ndual due to vanations m secretion of 
nervous ongin, and m an mvestigation made some yeais 
ago I endeavoured to ehminate tlus as far as possible 
by taking the average of three consecutive dady 
observations 

The results then obtained showed that the highest 
acid values occurred m cases of juxta-p 3 doric ulcers, 
the free HCl value rangmg from 60 to 95, the latter 
figure occumng m a case of duodenal ulcer with rapid 
emptying, m reflex dyspepsias of appendicular and 
utenne (fibroids) ongm free acid values of from 40 to 
60 are the ride, whilst m reflex gall-bladder dyspepsia 
the free acid values are generally withm normal hmits. 
Simdarly, m chrome ulcer on the lesser curvature in 
the body of the stomach the acid values are withm the 
normal hmits, which would mdicate that the ulcer 
per se is not responsible for the high acid values found 
when it is ]uxta-pylonc m position. In cancer of the 
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body of the stomach disappearance of free HCl from 
the stomach contents is an early and important pheno- 
menon, and when this is associated with the presence 
of blood, and maybe, of lactic acid, as shown by Uffel- 
mann’s reagent, it is of profound diagnostic sigmficance. 
In pylonc cancer, on the other hand, free HCl may be 
detected rangmg up to ten m the earher phases of the 
disease. 

In pernicious ansemia free HCl is commonly absent, 
the total acidity bemg low, and occasionally one meets 
■with an apparently normal mdividual with a similar 
achlorhydria. 

An absence of free HCl "with an excess of mucus is 
met "With m some cases of catarrhal gastritis ; but it is 
the excess of mucus that is significant. 

2. The Fractional Test-meal of Rehfuas . — Smce 1914 
this has been the most generally employed method for 
mvestigatmg gastric disorders, and while the results 
obtained have elucidated in many ways the physiolo- 
gical mechanism of the vanations m the composition 
of the gastric contents m pathological conditions, the 
actual diagnostic importance of vanations m the acid 
values of the stomach contents remains much the same. 

A Rehfuss tube, or some modification of it as that 
de-vised by Ryle, is passed into the fasting stomach, 
and the residual, or restmg, contents are sucked out 
by a Record, or similar, syringe attached to the free 
end of the tube, and then, the tube remaining in situ, a 
pmt of warm gruel is swallowed by the patient, the 
gruel bemg made by boihng two tablespoonfuls of fine 
oatmeal m a quart of water until the buUc has been 
reduced to one pmt, and stramed through muslin. 
Salt should not be added. After fifteen mmutes 
10 c.cm. of the stomach contents are "withdrawn by the 
syrmge, and placed m the first of a senes of numbered 
test-'tubes, and a similar quantity is 'withdra'wn at 
fifteen-mmute intervals until the stomach has been 
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evacuated, tlie several samples being kept m proper 
sequence m the numbered tubes. 

The exammation of the residual, or resting, stomacli 
contents and its sigmficancc has already been dealt 
with. 

In each of the sequence^ of samples of test-meal 
withdrawn from the stomach, the presence, or absence, 
of starch is determined by the addition of iodine, of 
bdo by its characteristic colour, and of blood similarly, 
and of mucus by its tenacity. In each the values of the 
free HCl and total acidity are estimated as before 
The results are then plotted on a squared chart, and 
give a characteristic curve, the features of which are . 
the acid value mcrease in each sample until a maximum 
is attained m 1^ hours and then abruptly fall m each 
further sample until the stomach is empty, the fall 
bemg marked bj’- the appearance of bile m the samples. 
The disappearance of starch marks the time at which 
the food has left the stomach, and is a measure of the 
rate of emptymg. 

The acidity curve which vanes m the normal stomach 
withm fairly wide limi ts is not a curv’^e of gastnc 
secretion, but is more nearly a representation of the 
motor mechanisms of the stomach. 

The nsmg acidity is the result of the contmuous 
addition of gastnc jmce havmg a constant acidity of 
0*42 per cent to a stomach contents which is con- 
tmuaUy dimimshmg m volume by passmg mto the 
duodenum, the fall m acidity marks a new factor, 
namely, the reflux of alkahne duodenal contents mto 
the stomach, and the secretion of an alkalme fluid by 
the pylonc mucosa which neutrahze the acid, and this 
proceeds either contmuously or with mtermissions 
until the stomach is empty. 

In certam cases of duodenal ulcer with rapid empty- 
ing of the stomach (duodenal hurry) the charactenstio 
curve shows a steep nse to an abnormally high acid 
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responsible for a small fraction of the total mtrogen 
of the blood This fraction is generally referred to as 
“non-protem mtrogen.” Now, when there is a diflS.- 
culty in excretmg these bodies, their concentration m 
the blood tends to mcrease. Each mdividual body can 
be estimated, and its concentration in the blood 
determmed, but it is more oonvement m practice to 
estimate the urea only, or to estimate the mtrogen of 
the whole group together. The amount of urea present 
acts, in a general way, as an mdication of the concen- 
tration of the other bodies; if the amount of urea is 
high the other bodies are also high. The estimation of 
blood urea is, therefore, usually earned out m the 
exarmnation of renal patients, and much importance 
IS generally attached to the concentration of this 
substance as an mdex of renal mefficiency. The blood 
urea alone, however, cannot always be rehed upon to 
furnish rehable information as to the state of the renal 
function, and far too much importance is often attached 
to it. When the circumstances permit of this estima- 
tion bemg accurately earned out, the result obtamed 
will often prove useful, but expenence is necessary m 
its mterpretation, and wrong conclusions are some- 
times drawn. This depends on the fact that an mcrease 
of blood urea is not necessarily an mdication of renal 
deficiency. Many extra-renal conditions, such as 
cardiac disease, excessive diarrhoea, gastro-intestmal 
derangements, deep-seated abscesses and metabohe 
disturbances of various lands may increase the blood 
urea. A high blood urea is, therefore, per se not a 
necessary mdication of defective kidneys. 

The mechanism by which the kidney excretes urea 
IS at present unknown, but the renal cells possess to a 
very extraordinary degree the power of concentratmg 
urea from the blood mto the urme The blood of a 
normal healthy subject contains, say, 25 milhgrams of 
urea per 100 c.cm., and from this ^ute solution the 
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kidney forms urine •n'lueb may contam up to 2,000 mil- 
ligrams per 100 c.cm , or even more Thus the normal 
kidney concentrates urea from seventy to a hundred 
tunes In ncphntis this function is matcnnUy dis- 
turbed, so that in severe renal lesions the factor may 
amount to 2 or less In such cases the amount of 
urea m unne is only tmce that m the blood. This 
so-caUed urcxi conccntraUon factor provides valuable 
mformation as to the state of the renal function 
When a formerly healthy kidney begms to fail a 
pomt soon amves at vhich some difBcuIty is ex- 
penenced m excreting the necessary amount of urea 
and other vaste products To overcome this difficulty 
an increase m the “ head ” of these bodies in the blood 
takes place Thus the blood urea which was normally 
20 milligrams per 100 c cm. nses to, say, 30 milhgrams 
per 100 c cm. With this mcreased “head” m the blood 
the kidneys are able to excrete as much urea per day 
as they did before when the blood urea was only 
20 miUigrams As the disease progresses a larger and 
larger “head” of blood urea is necessary, 'but durmg 
the whole time of this gradual mcrease m blood urea 
the total excretion of urea m the twenty-four hours 
remains the same When the destruction of renal 
substance reaches a pomt at which even a very high 
blood urea “head” does not result m the excretion of 
the usual daily amount of urea, this product accumu- 
lates rapidly m the body, and death soon takes place 
There is no mcrease m blood urea until about three- 
fourths of the normal kidney substance is rendered 
functionless; it is, therefore, obvious that any infor- 
mation derived from blood urea estimation is confined 
to comparatively advanced cases of renal disease 
Early lesions show no change whatever m blood urea 
or other mtrogenous waste products. 

The Unne in Nephntis — It is a commonplace that 
albummuria nccompames nephritis, but it is not so 
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well recognized that- severe and progressive renal 
disease may be present without any protein appearing 
in the urme. In a group of more or less severe renal 
cases mvestigated by me some tune ago, 6 per cent, 
showed no albunununa, and yet m several of these 
the renal condition was practically hopeless. 

Albu nu nuna may, or may not, mdicate the presence 
of kidney disease. It is present m about 3 to 5 per cent, 
of normal healthy adults. Not uncommonly a patient 
who has had acute renal disease many years before 
may still pass protem in the urme, and yet show no 
evidence whatever of any renal inadequacy. Generally 
the presence of albumin m the urme of a patient who 
had acute nephntis ten or fifteen years before would 
be taken as evidence of a chrome progressive lesion, 
but this IS frequently qmte a wrong conclusion. Many 
patients contmue to pass albumm for very many years 
after an attack of acute nephntis, and yet functional 
tests prove that no evidence of nephntis is present. 
Such patients generally worry a great deal over them 
condition and think they have renal disease, when, on 
the contrary, then kidneys are functionmg perfectly. 
Whether albunununa followmg acute nephntis is or 
IS not associated with progressive kidney disease can 
always be settled by the use of modem functional tests. 

One of the most important eSects of renal disease is 
to reduce the concentration of urea m the urine The 
exammation of isolated specimens of urme is frequently 
of httle value, but it may be said with certamty that 
if any casual specimen contains 2 to 2*6 per cent, 
urea or over there is very httle the matter with the 
kidneys. Often it is difficidt to say clmically whether a - 
patient’s symptoms are ursemic or due to some other 
cause. A patient suffenng from albunununa may get 
an attack of influenza, and his symptoms may suggest 
UTsemia to his medical attendant. ChmcaUy it is 
frequently impossible to decide the matter, but simple 
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examination of tbe mine often put the question 
beyond doubt. If tho urine contains more than 2 per 
cent, urea the condition is quite certainly not nrremic. 
\'anous diseases, such as encephalitis Icthargica, give 
nso to similar difficulties Perhaps one of the most 
notorious nustakes is that not infrequently made m 
confusmg the intestinal symptoms of uriemia uith 
intestmal obstruction. Exammation of the unne for 
albumin gives practically no help, for tins substance 
may be present in both conditions. The important 
point m all such cases is to estimate the urea m a sample 
of urine If the concentration is high the condition is 
not nephritis, and the difficulty is solved. 

In some cases of suspected renal disease, blood 
exammation must be undertalien, and urea may have 
to be given by mouth m order to test the pou er of the 
kidney to concentrate, but in very many mstances 
the simple procedure of estimatmg the urea m an 
ordmary specmien of lume mil supply all the necessary 
information. 

The value of modem functional tests m estimatmg 
renal efficiency is no longer doubted by anyone who 
has had any expenence of them. It is nmv certam 
that a defimte assessment of kidney efficiency may be 
ohtamed m aU cases when a careful exammation of 
blood and urme on the above lines is earned out. In 
very severe cases tho clmical sjuaiptoms are so obvious 
that modem tests are superfluous, but m less severe 
conditions these tests are essential m order to obtam 
information on which to base prognosis and treatment. 
Their value m gemto-unnary surgery has been amply 
estabhshed, and deaths from urseima, after prosta- 
tectomy, should now be mcidents of the past. In 
passmg, I imght state that occasionally the results 
of these tests are apparently at vanance mth the 
general condition of the patient, the patient’s condi- 
tion may appear excellent, while the tests may give 
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entirely unsatiafactory figures. In such cases experi- 
ence proves, almost without exception, that the tests 
are more rehable as an mdex of the real renal condition 
than are the chnical symptoms and general condition. 
If this fact were more fully recognized m certain 
surgical procedures hves could sometimes be saved. 

Though many of the functional tests employed are 
not very difficult to carry out, yet they demand a 
certain amount of mampulative skill. Estimation of 
the amount of urea in urine, however, is an extremely 
simple process which can be earned out by anyone m 
a few mmutes. This simple procedure gives more 
information m general renal conditions than any other 
test at present employed. Instead of relymg on albu- 
mmuna as an mdex of renal disease, the medical 
practitioner should get mto the way of relymg on urea 
concentration. It is not yet sufficiently recognized 
that the absence or presence of albunununa affords but 
httle evidence as to the condition of the kidneys. 
Many of our present views on the significance of albu- 
mmuna were formulated m days when kidney disease 
was not so well understood as it is now, and some of 
them are entirely erroneous. At least 50 per cent, of 
average mdividuals showmg some albunununa possess 
quite satisfactory kidneys. Again, the amount of 
albunun present is of httle significance, except m acute 
disease, so that estimation of this product is usually 
superfluous. Further, it is very generally accepted 
that the particular kmd of diet taken is not Avithout 
influence m cases of albuminuria, and that the amount 
of albumin passed is decreased when protem is ehmi- 
nated from the diet This, however, is but another 
error founded on defective observation, no variation 
m diet protein produces any effect on the amount of 
albunun excreted m the unne 
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Skin Reactions in 
Asthma, etc. 

Bv JOHN FREEJIAN, SID 

Dtrcdor, Dtparimcnl of Clintcal Badcnologij, Si Mary's Hospital, tic 

T here is a group of lUnessos which, for want 
of a better term, have been called protein 
idiopatlues ' 

The following is a hst of their manifestations : 
Asthma; Paroxysmal Rhimtis, such as Hay Fever; 
Anim al Sensitiveness, such as Horse Asthma; Food 
Sensitiveness, such as Egg-Sickness ; Urticana , Eczema ; 
Ichthiosis; Migrame-headaches , Epilepsy; Angio-neu- 
rotio (Edema; Paroxysmal Arthritis, Ckihtis, or 
Eephntis ; etc ® 

All these protein idiopathies are characterized by 
a pecuhar and specific sensitiveness to one or more 
foreign protems The purpose of this article is to 
descnbe skm-reactions which may assist m the detec- 
tion of this characteristic sensitiveness, and so of the 
disease produced thereby. However, m view of the 
reams of misleadmg hterature produced on this sub- 
ject, I want to make it qmte clear to the practitioner 
that moat of these protem sensitivenesses can not be 
tested for successfully, and many when detected are 
insignificant. Nevertheless, it is of great importance 
to understand the uses as weU as the hmitations of the 
method. 

TECTGSilQUE OF SKIN REACTIONS. 

The generally employed method of skm-reaction is 

^“Protein Tdiopathies ” see Proc of Roi/ Soc of Med, 1925, 
vol xvui, pp 29-32 Previously called “Toxic Idiopathies,” see 
Proc of Boy Soc of Med , 1920, vol xui, pp 129-148 

* This hst might easily be lengthened Also in addition to definite 
clinical entities, hke hay fever, which are always protein idiopathies, 
it includes mere symptoms, hke urticana, which might be caused by, 
say, stmgmg nettles, or the blow of a whip 
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conducted as follows • For preference, test men on the 
flexor surface of the foreajm, women and chfldren on 
the extensor surface of the thigh, ]ust above the knee. 
(If any cleanmg of the skm is considered necessary, 
soap and water are preferable to an antiseptic.) With 
any sharp sterile instrument, e.g. a stiff hypodermic 
needle, scratch through the superficial dead layer of 
the skm till the red cutis vera is laid bare, but avoid 
drawmg blood. 

A senes of small areas, two to three millimetres 
square, must be scratched in this way, the number bemg 
at least one more than the number of tests to be 
made. The different protem reagents are then brought 
mto mtimate contact with the cutis vera on the different 
sites, one site bemg left untouched as a control. If the re- 
agent IS a flmd, it IS sufiScient to drop it on the scratched 
area, if it is a dry sohd, it may be rubbed mto the 
scratches with any blunt instrument, e g. the wrong end 
of a match, or dissolved m a shghtly alkahne sahne 
solution, and so dropped on to the scratch. If the 
protem is caught and dned on filter paper (a favourite 
method of mme) it may be stuck on to the scratched area 
with a drop of alkahne sahne, after the manner of a 
child’s “transfer” picture. 

After the protem reagents have been m contact 
with the tissues for about five minutes, the scratched 
areas should be cleared up wherever necessary with 
swabs of wool and a httle water, removmg any blood, 
traces of reagents, paper, etc , which might obscure 
the reaction. This usually begms m about seven 
mmutes with an erythematous blush, which surrounds 
the scratched area; foUowmg this an urticarial weal 
startmg at the scratch, but spreadmg beyond it mto 
the surroundmg skm. If the reaction is strong, the 
urticarial weal may extend for an mch or more 
beyond the scratched area, sendmg out characteristic 
pseudopodia beyond even that Usually, however, 
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and ^vltll most types of protein, the urticana is much 
less, and may not extend beyond tlio scratched area 
Tlie reaction is at its height m fifteen or twenty minutes, 
and IS usually fadmg rapidly m half an hour. We take 
as a positive reaction either a definite erythematous 
Hush, or a definite urticarial weal, or, better stdl, both 
of these together. Complete absence of any reaction 
(or a much slighter one) on the control site will prevent 
mistakes ansmg from dermographia, eto. If the re- 
agent IS an unknown one, e g extemponzed by the 
practitioner (see below), it should be tested on the slon 
of a normal man, to make sure that it is not a general 
irritant 

ThefoUowmg are accessory or confirmatory methods * 
T)ie> intradermal 0'2ccm of the reagent m flmd 
form (which must also be sterile) is mjected mto the 
thickness of the sldn through a fine, sharp needle. 
This gives a more marled erythema and urticaria than 
is given by the dermal method, and so may be used m 
confirmation of a doubtful reaction. But if the patient 
is very sensitive to the reagent, he may easily receive 
a severe and widespread shock from the portions of 
the reagent which have joined the blood-stream via 
the l 3 Tnph. 

2 An ophthalmic reaction may be obtamed by dxop- 
pmg the reagent mto the conjunctival sac. This re- 
action also IS more dehcate than the dermal reaction, 
and qmcker to come up (three to five minutes). But 
only one such reaction can be performed, smee the other 
eye must be kept as the control. Also the patient 
may possibly be given an uncomfortably sore eye A 
shght ophthahme reaction is shown by a ticlding of the 
inner corner of the eye, and a reddening of the caruncle. 
A stronger reaction will produce sneezing, considerable 
irritation and reddening of the entire conjunctiva. 

3. Reaction by proxy may be earned out m the 
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preparations, "niere is one direotion m which the “set 
of protems** has the advantage. Groups of proteins 
from various sources can be mixed together into one 
reagent m order to test for a group of protem idio- 
pathies, e.g. scurf from the skm of all the common 
domestic animals; proteins from all the commoner 
meat substances; all the farmaceous foods, etc. But 
it wdl be found that it is seldom of any use to test 
completely at random in this way. 

WHAT DOES A EOSITIVB OB ITEGATIVE SKIN BEAOTION 

MEAN ? 

If no reaction is obtamed, this may be because the 
person is not sensitive to that particular reagent, 
but there may be other explanations. The reagent 
may have been spoilt in preparation , or it may belong 
to a group of protems which give only shght or very 
doubtful reactions, e.g. the bactena,^ moulds, and 
fungi in general, as mentioned above 

If a positive reaction is obtamed imder suitable 
controls, then the patient is sensitive to that particular 
protein, but this sensitization may be qmte, or com- 
paratively, unimportant as the cause of his illness. 

Even after a dozen positive reactions have been 
obtained, there may yet be other and more important 
sensitizations which have not been detected or sus- ' 
pected. Eor example, it is no good to tell a man that 
his persistent asthma, urticana, etc., is caused by 
eatmg — to take random examples — ^bananas, -to- 
matoes or lobster, when the man has suspected and 
persistently avoided such food for years. It is useless 
to ascribe a rlnnorrhoea m mid-wmter to hay fever, 
merely because the patient shows a positive dermal 
reaction to the pollen of the grasses 

Here the significance is merely that the patient is 
liable to random protem sensitivenesses, and the 
important ones may be not easily tested for, e.g. 
microbic. 
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Skin Reactions in 
Diphtheria, Scarlet Fever, 
and Tuberculosis. 

Br A B. PORTEOUS, M D , B S . D P H 

Aesislant Clinml Badcnologisl, and Tuberculosis OJjiccr, Si JUan/s 
Eospital , Bon Badcridlogtsl, St Marylcbone Ocncral Dispensary 

SCHIOK TEST. 

I N 1907 Eomer first used the mtradormal reaction 
in guinea-pigs in carrying out virulence tests in 
diphtheria. This technique was supplemented by 
Blichiels and Schick in 1913, who introduced the test 
known as the Schick Test, which has now been used 
clinically in many thousands of cases, in order to 
gauge in man the susceptibihty or otherwise to 
diphtheria toxin. 

It consists in inoculating into the slun of the subject 
a small measured dose of toxm, and observing what, 
if any, local reaction occurs. If no local reaction is 
produced, it is argued that the injected toxin has been 
neutralized by the patient’s serum, and that the serum 
contains antitoxin, the amount of antitoxm being 
measurable by the amount of toxin mjected. 

The test is as follows ; 

The toxm is a six-day culture m sugar-free broth, 
filtered and allowed to stand 18 months to stabilize. 
The minimal lethal dose (m.l d.) is estimated in the 
usual way. When required for the test a dilution is 
made so that one-fiftieth m 1 d is contamed in 0 2 c cm. 
This diluted toxin must be used fresh, as it is not 
rehable after twenty-four hours. A part of the diluted 
toxin 13 heated to 70° 0. for five minutes, and is used 
as a control In the test, 0*2 c.cm. is injected very 
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careftilly mtradennally, using an inoculation syrmge 
■with, a hno needle. The best site is the flexor aspect 
of the forearm. A small white wheal -will arise sho'mng 
pits caused by hair folhcles and sweat glands. The 
control test is earned out on the correspondmg spot 
on the other arm. A second syrmge is used for this, 
and O' 2 c.cm. of the heated toxm is mjected here. 

Four 'lypes of reaction are obtamed : 

(1) Negative. — ^Both arms show after twenty-four 
hours nothmg except a spot where the needle was 
inserted, or perhaps a small pmk coloration, which 
soon fades. 

(2) Positive. — ^The control arm is as m (1), but on 
the test arm, after twenty-four to thirty -six hours, a red 
flush begins to appear. It is half to one inch m dia- 
meter, and is at its maximum m four days, gradually 
fading mto a bro'wn discoloration on which small 
scales may appear. Pigmentation may remain for 
weeks. Occasionally the positive reaction does not 
appear until the third day, 

(3) Negative and Pseiido-Reaction. — This is a red 
flush "with dark centre, less cucumsenbed than the 
positive reaction. It develops rapidly m twenty-four 
hours, and is equal on both arms. It has mostly faded 
by the fourth day, and may leave behmd pigmentation 
"With a certam amount of desquamation. 

(4) Positive and Pseudo-Beaction (combined). — ^The 
pseudo eflect develops a red flush with deeper centre 
on both arms, and as this fades the positive emerges 
on the test arm as a much larger flush "with a dark 
centre, which goes on to pigmentation and desquama- 
tion. The control reaction has meanwhile faded. The 
readings are most distmctive between the fourth and 
seventh days. The combmed reaction is comparatively 
uncommon. 

The patient is Immune if the reaction is Negative or 
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Negatire and Pseuda. 

The patient is Stcscepitble if the reaction is Positive 
or Combined. 

Micbiels and Schick estimated that after inoculation 
of their standard quantity of toxin (one-fiftieth m.l.d. 
in the test), that to give a negative reaction at least 
one-thirtieth imit of antitoxm per c.cm ivas present. 
Much more antitoxm vas often found even up to 
ten units Later work shoivs that, as ordmanJy earned 
out, Schick’s Test reveals the presence of about one- 
fortieth to one-sixtieth umt of antitoxm per c cm , and 
a negative case is assumed to have at least this amount 
to be immune. 

The pseudo element m these reactions is not yet 
explamed — suffice it to say that it is thought by some 
to be an “allergic reaction” owmg to a previous 
sensitization to baciUaiy proteins m the toxm. It is 
inseparable from the toxin moiety even by fractional 
distillation and precipitation contmued imtil 99 per 
cent of the mtrogen present has been got nd of. It 
does not occur m animals. 


Table I 

The Schicl Test at Different Age Grovps (Pari) 


Age 


0- 3 months 


3- 6 
6-12 


II 

II 


1- 2 yeaiB 

2- 3 „ 

3- 5 „ 
5-10 „ 

10-20 .. 


Over 20 ,j 


Schick Positive 
Per cent 

15 
30 
00 
70 
60 
40 
30 
20 

16 


As regards susceptibihty to diphtheria amongst 
children, it may be stated broadly that there is a certain 
passively transmitted immunity m infants under one 
year, due to inheritance of antitoxm from the mother, 
betveen two and five years there is a distinct loss of 
immnmty, which mcreases agam in children of school 
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oarefnlly intradermally, using an moculation syringe 
with, a hne needle. The best site is the flexor aspect 
of the forearm. A small white wheal will arise showing 
pits caused by hair folhcles and sweat glands. The 
control test is earned out on the corresponding spot 
on the other arm. A second S 3 Tnnge is used for this, 
and 0*2 c.cm. of the heated toxm is mjected here. 

Four types of reaction are obtamed : 

(1) Negative . — Both arms show after twenty-four 
hours nothmg except a spot where the needle was 
inserted, or perhaps a small pmk coloration, which 
soon fades. 

(2) Positive . — ^The control arm is as in (1), but on 
the test arm, after twenty-four to thirty-six hours, a red 
flush begms to appear. It is half to one mch in dia- 
meter, and IS at its maximum m four days, gradually 
fading mto a brown discoloration on which small 
scales may appear. Pigmentation may remam for 
weeks. Occasionally the positive reaction does not 
appear until the third day. 

(3) Negative and Pseudo-Reaction . — ^This is a red 
flush with dark centre, less circumscnbed than the 
positive reaction. It develops rapidly m twenty-four 
hours, and is equal on both arms. It has mostly faded 
by the fourth day, and may leave behmd pigmentation 
with a certam amount of desquamation. 

(4) Positive and Ps&iido-Beaction (combmed). — ^The 
pseudo effect develops a red flush with deeper centre 
on both arms, and as this fades the positive emerges 
on the test arm as a much larger flush with a dark 
centre, which goes on to pigmentation and desquama- 
tion. The control reaction has meanwhile faded. The 

■■ readings are most distmctive between the fourth and 
seventh days. The combmed reaction is comparatively 
uncommon. 

The patient is Immune if the reaction is Negative or 
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ore found to be Schick negative. Further, where 
no natural immunity ejdsts already as in the better 
class school -children, the “primary response” to 
inoculation is slow and feeble, whereas a similar 
dose wiU ehcit a rapid and abundant production of 
antitoxin in those children who have already some 
antitoxm in their blood, even a minute amount 
(“secondary response”). 

Another apphcation of the Schick Test is in the 
chmcal diagnosis of diphtheria. A true case of 
diphtheria wiU have a positive Sclnck reaction A 
earner of virulent diphthena bacilh will have a 
negative reaction. 


DICK TEST. 

This test is used to demonstrate susceptibihby or 
otherwise to the toxm of scarlet fever m the same way 
as the Schick Test m diphthena. 

Briefly the theory is that scarlet fever is caused by 
the circulation m the blood of the toxin of a specific 
hfemolytic streptococcus. The microbe does not mvade 
the blood-stream, but remains m the pharynx, or 
wound, or elsewhere, as m the case of diphthena. The 
toxm causes the development of an antitoxm, and this 
IS demonstrable m the serum of convalescents. Im- 
munity 18 developed to this toxin, but not to the 
bactena themselves, hence the occurrence of mas- 
toiditis, abscesses, and other streptococcal manifesta- 
tions as sequelse of scarlet fever, even though the 
patient has recovered from the scarlatmal toxcemia. 

The rash and fever are due to the toxm, and mjec- 
tion of the sterilized toxm will produce these symptoms 
in man, but will fail to produce them where antitoxic 
mmivmity has previously been produced by the disease. 

The earhest work on this subject was reported by 
Moser m 1902 He isolated streptococci from the 
throats of scarlet-fever cases, and mjected horses with 
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these hvmg organisms together with the broth they 
were grown m. He thus obtained a curative serum 
and reported good results. 

Savchenko m 1906 obtamed a strong toxm from the 
filtered broth, and also a serum with both antitoxic 
and streptococcal bactericidal properties. 

Gabritschewsky m 1907 vaccmated children suc- 
cessfully with a vaccme containing the toxm and bodies 
of streptococci obtamed from scarlet fever. 

The work of the Dicks, Dochez, Mervyn Gordon, 
etc. m the last two cv three years has led us to appre- 
ciate this early work at its true value, which hitherto 
had gone almost unrecognized. 

In October 1923 the Dicks .first moculated five 
volunteers with a streptococcus culture from a case of 
scarlet fever. One of them developed the disease. At 
the same time the throats of five others were moculated ' 
with the filtrate of a broth culture. No disease de- 
veloped. These five were then treated with the 
streptococcus culture, and one of them developed the 
disease. This showed that the active agent was not 
a filtrable virus attached to the microbes. The Dicks 
next worked at the toxm already discovered by 
Savchenko and Gabritschewsky, and the Dick Test 
was the result. 

Dick Test . — ^The toxm is used in a dilution of 1 m 
1,000, and is standardized by mtracutaneous tests in a 
susceptible human bemg, as it has httle effect on 
animals 

O'l or 0*2 c.cm. of the dilution is m]ected mtra- 
cutaneously, the techmque bemg the same as m the 
Schick Test. The control is the same dilution of toxm 
heated for one hour m a water bath at 100° C , and this 
IS mjected mto the other arm. 

The reactions which result are much the same as m 
the Schick Test, mcludmg the occurrence of a pseudo- 
reaction, The positive flush appears much earher than 
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m tlio SoUick Test, being nt its maximwm in twenty-tour 
boura. and lading after torty-ciglil lioiire. 

It is nossMe by molbods described liy Huntoou to 
Bcparato roost ot the protein eonatitucnls •''om tlve 
tosm, BO that fcs\or psciKlo-rcaclions lesult. m luc OveU 
Teat. The toMU is not a globulin Inil comes flow n w iln 
the higher albumin fraction ami is fligc4,ted liy trypsin. 
Asm the case of diphtheria, a losoid is being prepared 
Eimilar to that reported by Glonmc and Hopkui'j. 

Zmgher has reported on *7,700 lioaltby persons of all 
ages tested by tbis lest. There is a oloao similarity to 
the Sebick Test m the percentage of positive reactions 
in the vanouB age groups. 

Taulu n 


The Did Tr‘1 ai Dijjmnf Age Owupi [Zipjher} 


Age 

Total Te*tc<l 

Pu‘-iti\t 

Per coni 

0- C montbs - 

20 - 

- 41 8 

6-12 - - 

G2 - 

- 05 3 

1- 2 \cttre 

23’J - 

* 71-G 

2- 3* „ - - 

201 - 

- 61 2 

3-4 - - 

241 - 

- 0*5 r. 

4-6 „ . - 

201 - 

- 48 4 

5-JO . - 

- 1,955 - 

- 33-0 

10-16 . . 

- 2.0G5 . 

• 22 8 

16-20 „ - - 

OSl - 

- 10 8 

20 years vip 

770 - 

• 14 4 

Total 

- 7,700 

20 2 


Infants under a year old showr a much higher pro* 
portion of negative reactions than those between one 
and tw'o years, presumably on account of transmitted 
antitosm from the mothers. Zmgher obtamed nnti- 
toxm from the umbilical cords in four cases’ where 
mother and child w'ere both negative. In two cases 
where no autitoion was obtained, both mother and 
chdd were Dick positive. 

In the lower-class schools about three times as many 
were Dick negative as m the higher-class schools. 

The Diolc Test is positive m patients sufioring from 
the disease, for the first three days j it then gradually 
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significance was attached to those results which gare 
more than a certain numerical “sensitiveness value.” 
Other methods using dilutions of T. and also P.T.O. 
(bovine), m strengths from 0*1 to 100 per cent., have 
been claimed as rehable by their authors. 

It may be said, however, that no rehable differences 
between human and bovine tuberculosis can be eHoited 
by these tests (Gauvain), and also that a reaUy 
satisfactory quanti-cutaneous method for the diagnosis 
of active tuberculosis as opposed to latent tuberculous 
disease is yet to find. A negative result is of value. 
Von Pirquet concluded, as a result of his clinical and 
autopsy experience, that a positive cutaneous reaction 
in a child under two years old pomts to the existence of 
an active process, as latent foci are rare at that age. 
He recommends the test for the diagnosis of tuberculosis 
in early life. 

The relation of the tuberculin reaction to the specific 
inflammation of animals immunized agamst foreign 
protem is not wholly clear. It is probable that the 
tuberculm reaction is referable to an antibody present 
m the tuberculous animal (Opie). In support of tbs 
several observers have claimed that animals may be 
rendered sensitive to tuberouhn by mjection of the 
serum of tuberculous animals, but others have faded to 
bring about this passive transfer of hypersusceptibility. 

Sera from patients tolerant to large doses of tuber- 
culin possess the power of neutra liz ing tuberouhn m 
certain dilutions. 

As now performed, the test should be regarded as 
additional evidence to be taken with chmcal signs, 
history, etc. 

The following fallacies must be borne m mmd : 

(1) The reaction tends to disappear m advanced 
cases and m rapid mihary tuberculosis. 

(2) It IS absent m measles for the first ten days, and 
m certam other acute conditions. 
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BACTOL 

(Morgenrtcrr' 

A concenlratctj, P'-o- 

gcncous and palataLfe t:r^zzr'~. rj 

B. ACIDOPHILUS (about 250 n: v_' cc,; 

AGAR-AGAR, PETROLAT liq (hca\*3), SACCH,, 

Indicated in Constipation, Intestinal Stasis 
with chronic intestinal putrefaction, etc. 

While Ibe B bulgancus cannot m ,is normal habitat and 
establish itsell as an inhabitant multiplies freely 
of the intesunal tract and soon BACTOL ^v,ll aadophilrc 
^ dies off. the B aadophilus, ti’C intestinal tract and thus cor- 
bang a naUve ot the bowal rca p„Wact,o„ Aaraclcraad 
very quickly establishes itself by flatulence and fcEiJd faeces 

Send for Booklet, “ Intestinal Stasis and Tox * ” 

E.H.SPICER&CO.,72w.g..„,s,„^^^^__^^ 
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APPOINTMENTS. 

No charge Is made for the Insertion of these notices the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER, 
Howard Street, Strand, London, W C 2, to secure Inclusion 


AKOEK80K, W W , M B Bdin , 

appointed Certifying Factory Surgeon for 
the Whitcharch Ulairlcl, co Salop 

BELB, V S.MRCB,IiRCP^ap 

pointed House Physician to Westminster 
Hospital 

BliAlR, D , M D Glasg , appointed Super 
Intendent of Prestwicb County Menial 
Hospital by the Lancashire Asylums 
Board 

COHEN, Henry, M D Llverp , appointed 
Lecturer In Practical Therapeutics In the 
UnUersUy of Liverpool 

C07TE, Ralph, Id B , B B Bond , 
PROS appointed Assistant Surgeon to 
the Queen s Hospital for Children, Hackney 
Koad, h 2 

DAKIEli, 6 M.MROS. LBCP, 

appointed Resident Obstetric Assistant to 
Westmlneter Hospital 

DAVIES, J, MRCS, LBCP, ap- 
pointed House Surgeon to \\e5tmlnster 
Hospital 

GABBOWAY, R B,MB,FRCS 
Edln t appointed Assistant Surgeon 
North Middlesex Hospital, Edmonton 

GRANT Ian Id , M D Edin , appointed 
Medical Superintendent, Glasgow Roy-al 
Infirmary, vice J M Thom, O B E , MB, 
C M Edln retired 

GRAY, J S Me Bean, appointed Assistant 
Tuberculosis Officer and Assistant Medical 
Officer of Health for Renfrew 

HUTT, 0 W , M D Comb D P H 
Oxr, appointed Lecturer in Hjglene and 
Public Health Charing Cross Hospital 
Medical School 

JONES, D MRCB,BRCP.ap 

pointed House Physician to Westminster 
Hospital 

BINDEBERG, E W , MB, Ch B 
Qlasg ,appolnted Certll^ng Surgeon under 
the haotory and Workshop Acts for the 
Friockhelm District of the County of 
1 orfar 

MoCODBB, R,IiRCPS AS Edln , 

appointed CertiMng Surgeon under the 
Factory and Workshop Acts for the Wylam 
District, County Northumberland 

McFADZBAN. M B , Ch B Gla© , ap 

pointed Assistant Medical Officer London 
County Mental Hospital Colney Hatch 

McFABBAND, Bryan, MB, Ch B 
Blverp , appointed Ass'stant Ortho- 
pasdio Surgeon, Royal Llveq>col Children’s 
Hospital 

McKENDRICK, W, MD, DPH 
Qlaa , appointed Medical Officer of Health 
for Cohvyn Bay and Assistant Medical 
Officer of Health for Denbighshire. 


MA8TERMAN, B Mar^ret T , M B , 
B 8 Bond , appointed Assistant Medical 
Officer, Selly Oak Hospital, Birmingham 

MILLER, H , MB, B Ch Glaa , ai>- 
pointed Medical Referee under the Work 
men’s Compensation Act (Additional) for 
the Sheriffdom of Lanark 

ODOERS, P N B , B M , M Ch Oxf , 

appointed Demonstrator In the Department 
of Anatom) University of Oxford 

FOBBAHD, J M W , M D Bond , 

appointed Senior Medical Officer, West 
African Medical Staff, Assistant Director of 
the Medical Service In Nigeria, m succes- 
sion to Dr B Molser, retired 

PUQMIRE, Gertrude E , MRCS, 
B R C P Bond , appoint^ Surgeon, 
North Dispensary, Vauxhall Road, Liver- 
pool 

RUBRA, E J,MRGS,BROP, 

appointed House Surgeon to Westminster 
Hospital 

SANDS, Margaret, M B , Ch B Edln , 
DPH Bond , appointed Assistant Medl 
cal Officer of Health and Assistant School 
Medical Officer at Lancaster 

STOOHM AH, R , M D Edln , appointed 
Medical Referee under the Workmen s 
Compensation Act (Additional) for the 
Sheriffdom of Lanark. 

SYMONS, A D , M D , B Ch Bristol, 

appointed Certifying Surgeon under the 
Factory and Workshop Acts for the district 
ot Shrewsbury 

TIBBBEB, 8 G.LRCP, BROS 
Edln , B H F P 8 Glasg , appointed 
Honorary Oculist to the Actors Association 
and the Actors' Benevolent Fund 

WALKER, B W Alnley, M D , 
B Oh , D Bo Oxf , appointed Lecturer 
in Pathology In the university of Oxford 
for a further period of five years 

WATT Alexander Wilson, M B , 
Ob B Ola^ , appointed Junior Assistant 
Medical Oflawr at the Carhsh Mental 
Hospital 

WEBB. J Curtis MB, B Ch , 

MHOS liRCP, appointed Con 

suiting Radiologist and Etectrologist to 
the Children s Hospital, Cheltenham 

WILLIAMS, J W,MRCa,BRCP 
Bond , atipointed Medical Officer of the 
Penarth District of the Cardiff Union 

YULE, John, MB, Ch B Glas ap 

pointed Assistant School Medical Officer, 
IIull Education Anthorlty 
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BRONCHIAL AFFECTIONS 
QUINSY : PHARYNGITIS • LARYNGITIS 

LA GRIPPE 

become more prevalent with the advent of the 
Fall and Winter seasons, and the physician 
of wide expenence recalls the important 
role Antiphlogistine plays in these diseases 





applied thick and hot over the throat and 
upper chest, not onty gives almost instant 
comfort to the patient but begins promptly 
to reduce and reheve the mflammatory pro- 
cess m the larynx and bronchi 

jlntiphlogistine 

IS prescribed by physicians all over the world 



CHEMICAL 
MFC. CO. 
LONDON, E.3 


Laboratories 

NEW YORK 
BERLIN 


SYDNEY 
MONTREAL 
FLORENCE 
BARCELONA 
MEXICO CITY 
BUENOS AIRES 


ceimnuiucaitng mlh Aditrlwrs kindly mention ilbC IPtaCtltlOUCt. 



ANNOUNCEMENTS 


Iva' 



ID°BENGUES 
IBALSAM 


A rclnblc preparation for the 
relief of pain in chronic or acute 
Rheumatism, Gout \arious 
forms of Neuralgia and Neuritis 
Sciatica, and Lumbago 

HEMOSTYL 

(Hcemopoleilc Berum) 
for Anxmia, Neurasthenia 
General cakness 
In Scrum or S\Tnp form 

Frt€ cf rzch cf abcrc tr\U It 

jOTS'^rdfd ert rcque^* 

BENGUi’S ETHYL CHLORIDE 

A. Cb^ who onjiuLallr introduced 
Ethyl Cbonde into this country will 
l»e pleased to fonrard their illastratrd 
pamphlet on Benfai<i * Fthvl Chlontle 
lor use In local and Bmeral anxstbesia, 

BENGUE&CO Afani/facft/r/ng 
C/iemts 5;;4ntzroySl Undon W i 

Ateniz \n IfesirT KidlomATT6- 

Co^ OaA Lam LsplanaJc Road Bo«5j> 


"QUALITY 


FLAVOUR” 


ROURNYILLE 

0 Cocoa 


MADE UNDER IDEAL 
CONDITIONS^ 

SEE THE NAME 

“(idbury’' 

on every piece of Chocolate 



— ^ — y 
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Neurolropic Injechon 


A non-iptcific hoQlcrial aulolyiaU prepared from Staphylococcus 
pjogcncj and Bad prodigiosum 

“ VACCINEURIN ** Therapy IS indicated m diseases of the 
Nerve substance, and more particularly of the peripheral 
nerves Cases of Neuntis, Saatica, Rheumatism, Neuralgia, 
Facial and Radial ParaK*3isaad Paresis, respond \cry favour- 
abl> Jtojthe ncurotropic properties of “ VACCINEURIN ” 

Long-standing cases maj be suctressfulU treated with 

“VACCINEURIN” 

Semples and Ttf^rofurc on cppUcallon 

H R NAPPLTD.,3&4Clemeat’sInn, London, W.C.2 
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THE FRENCH NATURAL MINERAL WATER 


VICHY" CELESTIMS 


(Property of the FRENCH STATE) 

And the other State Springs of Vichy 

FERMENTATIVE DYSPEPSIA. 

"Y^HEN the secretion is vitiated in 
quality, and the motncity of 
the stomach weakens, that organ 
dilates, and the gastric stagnation 
allows the micro-organisms of many 
ferments to develop Quite a senes 
of acids are then to be met with 
(but5Uic, lactic, acetic, etc ), which 
not only imtate the mucosa, but 
further, after their passage mto the 
mtestme, become absorbed by the 
l3miphatics and swept mto the cir- 
culation Vichy-C^lestms, by its 
shghtly stimulatmg action, clears out 
the stomach, and thus avoids stag- 
nation and consequent fermentation 
As m addition to doing this it modifies 
stomachal metabolism, the secretions 
return httle by httle to their normal 
physiological condition 



MtEsriNsi 


CAUTION.^ — Each bottle from the STATE SPRINGS bears a neck label 
with the word "VICHT-fiTAT” and the name ol the SOLE AGENTS i— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 

And at LIYBHPOOL aod BRISTOL 


SmmpUg Pne to Memben of the MtiicMl Prof^MoIom 


In coimnnmc^iUng xDiih Advertisers hindly vteftiton ^bC ipCflCtltlOUCtf 
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A^'^’OIJ^C^MI:NTS 


Some Further Indications of 
Wincarnis 

In the Aged With advancing age the dige^ive 
powers are apt to fail, and, in consequence, 
symptoms of toxscmia supervene Wincarnis 
^rengthens the weakened ^omach and thus 
aids digeibon 

Wasting Diseases By its ease of assumlaaon 
Wincarnis adls as a true tissue restorer and 
regenerator 

As a General Tonic In the debihty that 
results from overwork, worry and anxiety, and 
those ill-defined symptoms classed under the 
term “malaise,” Wincarnis wiU be found to be 
a mofr tru^orthy tome 

Wincarnis con tarns no drugs and can therefore 
be presenbed with perfedl safety, while the 
mo^ scrupulous care is exercised to mamtam 
Its standardization, so that the dosage can be 
regulated precisely 



Prepared solely by Coleman & Company^ Ltd^ Wmcamis 
Works, Norwich 

A vcty convenient \est pocket visiting lift, refills for which 
ma} always be obtained free on appheanon, will be gladly 
sent to any medical practitioner Simply send j^our 
professional visiting card with your letter to 

COLEMAN &CO,,LTD., Wmcamis Works, Norwich 
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GOBf©C©€€m 

WAccimm^ 


IMPORTANT 

NOTICE TO 

MEDICAL 

PRACTITIONERS 

With the object of 
tfiordinc medical prac 
tUloners facilities for 
obtaiaing scientific in 
vestigations in refereno 
to their patients, Boots 
I The Chemists have made 
I arrangements by vrhlch 
the Pathological, Bac 
I teriological, Serological 
Cheimcal Laboratories 
of the Royal Institute 
of Public Health are 
available for such pur 
poses Boots The Chem 
IsU will merely act as 
agents lor supplying 
material, payment being 
made alrect to the 
Institute. Further Infor 
matioD and the necessary 
outfits required can be 
obtained the mana 
ger of any branch of 
\ Boots The Chemists 


P repared m the large Vene- 
real Department at ST 
THOMAS’S HOSPITAL, 
these vacanes are made from 
carefully chosen and recently 
isolated strains m order to obtam 
the highest antigcmc power 

To meet the preferences of prac- 
titioners, three types are supph^ 

A simple emulsion of gonococci 

TO(C(cmE n 

An emulsion of gonococci from 
which the toxins have been 
largely removed 

c 

An emulsion of gonococci with 
the addition of other orgamsms, 
staphylococci, diphtheroids, 
colifonn bacilli and strepto- 
pneumococci 

In rubber-capped vials containing 
5 CCS orm 1 cc ampoules 
Supphed m vanous strengths 

IP&cStetfl HnsmeiA osal j by 

BOOTS FUJEIIS ©EiUQ 
COMHPJi^SST Zflteaited, 
STATEOH STKEIST, 
Hnslcmd. 


TcUphtmt-" 

TeUgramt- 


NolHngham 7000 

-*‘Z)fUg, NoUingham 



J ~ zC zjp. Zizisrz tus 


TAXOL 
URALYSOL 
BiATOL 

LAOTOBYLa ::T:iri7a;.!:n 


Sct'.irtii: ^;r 

C-rTi::. ZA^in'TiJZ.nm. 1 : 

i. 2a5i E.7“iicn:ir ami 
Sidaii'f'i. 
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IMPORTANT 

NOTICE TO 

MEDICAL 

PRACrmONERS, 

With the object of 
n&ordlnc medical prac 
tUioncra (acilUict for 
obtaining scientific in 
vdtigatioDs In reference 
to tbclr patients. Boots 
Tbe CbemlsU ha\ c made 
arraDgciDcnts by wbicb 
tha PalhoIopcaL Bac 
tcrtological ScrokjRical 
6. Cbei^cal Laboratories 
of tbc Royal Institute 
of Public Hcallb arc 
avaiUbla for such pur 
poses. Boots The Chem 
Isis will merely act oi 
a cents for supplying 
roaterlal, payment being 
made alr^ to the 
Irutttute. Further infer 
matlon and tbe necessary 
outfits required can be 
obtained from the mana 
fer of any branch of 
The Chemists 


P repared m the large Vene- 
real Department at ST, 
THOMAS’S HOSPITAL, 
these vacanes are made from 
carefully chosen and recently 
isolated scrams m order to obtain 
the highest anngeme power 

To meet the preferences of prac- 
tinoncrs, three types arc supphed 


-A 


VACCSKns 

A simple emulsion of gonococci 

VACCUKTS 

An emulsion of gonococci from 
which the toxins have been 
largely removed 




“C 


An emulsion of gonococci with 
the addition of other organisms, 
staphylococci, diphtheroids, 
coliform bacilli and strepto- 
pneumococci 

In rubber-capped vials contaimng 
5 CCS or m 1 cc ampoules 
Supphed m vanous strengths, 

FneSted cmd Istmcd only by 

IBOOKS 

COmPI^SSY Edmitefi, 
STiaSETy 
nOTTmOHim, Sagltmd. 


TiUtrams^ 


-’tfethntkam 7000 


*Dnif, Nolitntkan 


laiiiiiraiffioinwiuiiiiniiiuiiiitmiinmiiM 



I \ \()l \( I MI \7 s. 


I\\\i 



in il8 relfition to one s daily occupation 

Ixtrcct frtn "CliKOMC .SriV/V (/I UcJiolctyrel SWr) 

l>r A C JORl) IX — 


Mtnv occLpnttni rnfv cr Icrp hm t" of fttipuint: m thr upnrl t |vo u «* 

vrah m^uf cirri cpport iniH to Iir <'uwn tt i Tl o*ri r vo ^ 

nccrr'^aAlc^ liftinr or cMrvtnc lfV»rf*i (rj- I^ljOJrrr o trr’ioi c'^r t rit » 
doub’r JnbV to #t t’'rr tro^i rJ '• cmI o>n nt'-ncri. of drop, tnp Tl 


nfcrr'^aAlc^ liftinr or cMrvtnc lfv»rf*i (tj’ j i •- w. ^ r i r 

doub’r JnbV to #t t’'rr tro^i rJ '• cmI o>n cit'-ncri. of drop, tnp r^* 

Itr’j i< "t. cor a h-^lp to ibc r Wfilr'^ t7> (Hi 

For porttculars apply to— 

H.E.CURTlS&SON,Ud., 

7 MnndevilU Place, LONDON, W I 

{Of 11 Sl*ra) 


Tplp*'’'”'’ 

* ClCrntai 


Majfa.r 1608 {2 M 
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ELIXIR 

LACTOPEPTINE 

A very paltilnble 
form of adroinift 
lenng Lactopep* 
tinecombmmg the 
djgetbvc proper- 
be* of the latter 
With the ahmulat- 
ing effect of a 
pleauml arotratlc 
tonic. Specially 
recommendedf 


LACTOPEPTINE ISA NON^ECRET 
REMEDY WITH ITS FORMULA 
ON THE LABEL OF EACH BOTTLE 

T he djgcjU\e ferments (peptint pancreatine, diastase) 
used in the raanufaclure of Lactopeptinc arc of the 
highest grade. Although this preparation has been 
prescribed by the Medical Profession for over 40 >ears, 
its ingredients ba\e been constantly improved and kept 
up to date by tbc most advanced pharmaceutical practice* 
When prescribing specify in all cases Lactopepbne 
(Richards)* Dispensed in 1 oz. (4/6) and ^ oz* (2/9) 
bottles, in powder or tablet form. To prevent subsli* 
tubon, Medical men are requested to presenbe Lacto- 
pepbne in onginal bottles* 

Sami>let C powder, tohlet and Ettxir form) frro 
of charts on rrcrtpl of rrofessionof card, 

JOHN MORGAN RICHARDS & SONS. LTD., 

46 HOLBORN VIADUCT, LONDON, £,€, I, 
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FOR INTERNAL TREAtMENT OF CONOR- 
RHOEA, URETHRITIS, AND OTHER AFFEC- 
^ TIONS OF THE GENiTO-URINARY TRACT 

*1 SKNTJII- 2vriE:)V C7tF>SUl-ES I' 

2; ha\e been prescnbed vsith unilorm ttuccea* for over 30 jears Dtstillcd /rom ^ 
S cartfuUy selected Mysore b*Qtial VVood the oil is bUnd and reruarkabl/ 51 

5 FROM THE IRRITANT AND NAUSEATING EFFECTS 5 

2 which are provoked by many preparauoos ^ 


SANTA 



There js marked absence of Gastric anef other disturbances, diArrhoea and skm 
eruptions Its mild chcmomctic properijcs permit its admmisirauon m relatively 
large doses wnthout tear ot too Moleni reaction or intolerance. 

SKMTKL. TuriDY CytF>SUI-ES 

may be presenbed and relied upon in Ml stages of Gonorrhoea and m other forms 
of LTrethritjs and aflections oi the Genito Urinary tract 
The Captalcs contain 5 drops, and mually 10 to 12 are givrn daily in divided dot«t. 


toi*roi*\rt t/t CtMtraU 9 Xm P»rU 

^ "w#// CX*m<jtF and tf hfHtsau S>ritpfUU ihrtvchaui lk< % ar^a, ^ 

AteaUi WUCOX, JOZEAO & CO , 15 Cb St Andftir St. LOMDON W C,2 



I 
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SolfarsenoL 


A»ptoved fat the Muuttr oI Health and need in the Orril nfi < 
MilitarSr Hospitals in Frances 
SULFARSENOL OF ALL THE FORMS OP 
ARSENOBENZENE IS THE 

LEAST DANGEROUS becatue tt U free from arsenide find ftotn two fio 


MOST CONVENIENT 


MOSTEFFiaCIOUS 


SOLFARSENOL 
rrheea | ethei foui 


becatue tt ts free from arsenoxide 
five tlmei test tozio than others 

beoante being freely soluble, It may be Injected Intra 
venously intramntcnlarly or subculanconsly vrlth 
eaiud catisfactfon and without a special menstrom 

becanse Us variety of administrations permits its 
application to the exigencies of each particular case, 
and allows Intensive treatment by cumulative doses 
which secures a tbetapentic efTect as rapid as it is 
thorough and permanent 


effie action on tbs acuta comsGcatiotis of Cono* 
inie^an Centirr )»ana sobsidcnca withofrt 


tpf» 

[owl th« first 

rafapts fn • few oars. 


Prepared In the lAioRAtotai dk Biocflnnx Mipicaxjt* Pabis 
S end card for iUersttira, &o , to Sole Bcidth Aienu 


WILCOX, JOZEAO g CO,, 15, Great St. Andrew St., London, W.C.2^ 



/ft ccmminnc^ltng tctih Adv^fitstrs kindly mtnltcnt ZTbC PWCtltlOnCf# 



A^^or\n, u/.\7s 
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AHAPHYLACTIWE 

IN ASTHMA. 


In the absence of clem nuIiLnlion'' for (leatinent^ — 
and there is no specific treatment for Asthma — the 
safest line to follow in most cases is to jiiocccd on 
the assumption tliat it is an allcrgir condition 
TJicrc IS no better method of doing so than b} the 
administration of \X \PHVh \l riXI. - a safe 
scientific rcmed\ wlurli nia\ he depended ujion 
to give results in the grcatei jierceiitnge of rases 


C I — Iivc\tAr^ liKtorv with \cr\ fn tjiiLiu aI! it In th» 
conre of ^ i> jnjtcvon^ wt re n \ 

prof;rc'^*'i\ c irnprrivcnK nt rc‘^ulii(l in <Ii‘' ippH^rincc n( 
Uic <*\mplonis 

Ca<>i j — HlsIoh of L>c;^inninc: at wlok '•o nc^ nttuks 

l)Ccominp nioix «jnfl nioa frctjueiU nnd uiih aI 

mo^^t amount th spno^A lK.t\u t n \ ^]u>n trt Alinenl h 
nJrcAdx rcsiiUetl in \cr\ stnl in;;^ improxt jnt nl Allow ini; 
the rt '?iinii>tion of ncnitJon^ prtvAoii^); 


H 

ki 

i 

p Tlie ad\antage'' are---lhc absence of local reaction. 
^ the long interval between the neces^ar} jn)tctions, 
^ and the frequenc} of beneficial results 




ra 


Prepared by 

Produits Chimiques et Pharmaceutiqucs 
Meurice, Soa-An ^ 

Brussels, Belgium. 


Literature and Samples from 

L. H, GORIS, 49 Queen Victoria St., E.C.4 ^ 

Tclephooe CTTi Clc* ^ 
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NOTICES. 


THE PRACTITIONER, 
Howard SirecI^ Strand, 
LONDON, WC2. 


Editorial ; — 

Cotnmuntcations relating to the 
Editorial Department mu^t not be 
addiessed to any individual member 
of the Profession on the 
staff, but to Ihe Editor, 

‘ The Practitioner," 

Howard Street, Strand, 

I ondon, W C a 

Original articles, clini- 
cal lectures, medical 
focicty addresses, and 
oilerestmg “cases" are 
mviied, but are only ac- 
cepted upon the distinct 
understanding that they 
are published exclusively 
in “The Practitioner 
Unaccepted MS will not 
be relumed unless ac- 
companied by a suit- 
able stamped addressed 
envelope 


Business 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should always be addressed to the 
Manager The annual 
subscription to “The 
Practitioner" is Two 
Guineas , post free , Single 
Copies 4s 

All Subscnptions are 
pay able in advance 
Kemittances should be 
made payable to The 
Practitioner, Limited, 
and crossed Westminster 
Bank, Limited • 

Cases for binding 
volumes may be ohtamed 
from tlic offices, pace 3s 
post free m the United 
Kingdom , 3s 6d abroad- 



Adverbsement Tariff — 

Ordinary positions — ^whole page, £10 , smaller spaces, pro ra(a 
Special Positions Extra Reductions for senes 
A discount of 5 per cent is allowed on yearly prepa5rments 
To ensure insertion m any particular month, copy must reach the 
Office^ not later than the 14th of the preceding month No charge is 
made for change of copy each issue 


Circulation — 

“ The Practitioner " has a paid-for circulation greater than all the 
other mdependent leading medical journals (weekly and monthly) 
put together. 

Bankers : ~ 

Bank of England 
Westminster Bank 


Telephones Ocrraril 7305 end Centml iaS7 

tojuf dtf>ar1mtnls 

Tcleirriims anji Cable* ' Prnctllini, Estrand, London ** 


Codes < A B C, i^th Edition 
u§ed f Wenttrn Union 
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Valentine’s Meat-Juice 

For Quictio^ the Irritable Stomach, for 
Aiding the Digestion and for Sustaining 
and Strengthening, Valentine's Meat- 
Juice is Extensively Employed in the 
treatment of 

Pieomdsfa aid Innacoza 


Wnilam H* Pci«r», M. 

Admittxrz Physjacn Camp for 
Comumptiics^ Sfafo of Rhode 
Jslard^ ProridmUy /. ‘ **Val» 
cnUnc's Mcat-Juicc \\a3 the oa]7 
nourishment retnmed by my 
fiTC year old dnufThtcr dunng: 
an attack of Pneumonia She 
is still taking it and gaining 
strength I consider that it 
saved her life and bclic\c it to 
be the best product of its kind 
on the market/* 

Or. H- Marlngoft Paris^ 
Frarue: tned Valentine’s 

Jfcat-Juice m^'sclf after Influ- 
enza of Gastro-Intestinal cliar- 
acter and vnxh adj^mamic ten- 
dencies Thanks to this remedy 
I sustained myself dunng four 
daj-s, vrhen unable to tolerate 
anything c^se, and then contin- 
ued taking it as an agreeable 
remedy vnth peptic effect ’ ' 


Foe S«]e hj Xcropeta »od AmeficMXX ChetehU Jifld 


VALENTINE’S MEAT- JUICE COMPANY, 

Richmond, Virginia, U. S. A. 
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IN RHEUMATISM 
S-RHEUMAIOIDARIHRITIS 


“ lodolysin” is a soluble compound of Thiosinamin 
and Iodine containing 43 per cent. Thiosinamin 
and 47 per cent, of Iodine In Rheumatoid 
Arthritis and Arthritis Deformans the preparation 
has given very encouraging results. 


A STRIKING REPORT 

“No Agent so Effective” 

“A lad\i tt)at sent to me several months ago suffering from 
advanced Rheumatoid Arthritis. Knee, wrist and ankle 
joints were all affected. In a word she was a complete 
cripple. After six weeks treatment she was able to walk 
well and movement was possible in all joints which 
formorlu were in n state of ankylosis. In my own opinion 
there is no medicinal agent so effective in the treatment of 
Rheumatoid Arthritis as 'lodolysin.* " 

• • • * h/f.R* 


PHYDICIANG ARC INVITED TO 
WRITE rOR FURTHER PARTICUI-ARB 
and CUNICAU TRIAU ©AMPUCB 


Allen & Hanburys Ltd. 

37 Lombard Street, London, E.C. 3. 

WmI Cnd Houw 7 Vere Slreet, W 1. 
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,PULMO. 

/ (BAILLY)- 


A Marked 
Advance 

in Scientific 
[ Pharmacy 

TTf fifnn/ah^^ 

zjfwj cf Vr Orf:ai 
Old Of L'i ila*:cn cf 
! fsio) c 

nnlikc the old- 
^ ta>litonc<l plnrmicpulj- 
cal prcpcimUons of pho'*- 
plntcs and calaum, ^^luch 
were not T'j'JinJil'itctI, bi)t 
ihroti^h the b/d\ 
undntigcd, contT.in5 ihc<c 
mincml ^\\h t inccs m the 
ionized (mtroducctl 

b\ Prof Slcplnnc Ltduc 
'\nd Dr A Iknichctl 
Consequently llic\ nre 
cmincnth *icinc,T.nd tcad\ 
to form stable conib’n'i- 
lions with the constituent 
elements of the orgirusm 
PULilO IS mdicitcd in 
common cold5. C'ltirrh, 
Influenza. Larsugitis, 
Tracheitis, Broncluti*^, 
,f\sthma. Pneumonia, and 
all Prc-Tubcrnilar state? 
PbLAIQ has a world-vadc 
reputation among medical 
men as a most cfilcicnt 
combination of those pnn- 
apics wlucli actspcaficalJy 
on the diseased tissues and 
morbid secretions of the 
Rcspirator\ Tract 

^^jtrrufjefu*-fJ ij A Vax r 
La* a r 11 tj fu Jt Ke*\f I 

mnJ t f’-jfun tn A^f > J 

e r'-zS t i^rtt 

B«ro/ & Co„ Mioafjirtmaf dtrault, 
24 ntirajr Su L^eo, W 1 
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ORIGINAL PREPARATIONS I 

FOR THE USE OF § 

THE MEDICAL PROFESSION, f 

LIQ, BISMUTH! *^SCHACHT,^ | 

Absolutely pure and perfectly stable The original prepara^ g 
tion and (be most physiofogically acure solution of Bismuth v 

Doae One drachm, dilutetl. £ 

PJEPSINA UQUIDA “SCHACHT,* * I 

A palatable, standardised solution of gastric jnice from the g 
pig Useful in the treatment of dyspepsia In tcn^minhu S 
doses It gira excellent results in inutile diarrhoea. Adult S 
dose t One drachm, diluted S 

PEPSINA UQUIDA C BISMUTHO »SCHACHT>^ I 

Each fluid drachm contains in a eon centra red form, besides g 

the Pcpsina Liqmda, one fluid drachm of Liquor Bismuthi E 
** Schacht " Dose i One drachm, diluted S 

PEP5INA UQUIDA C. BISMUTHO CO ** SCHACHT,^ | 

Contains one gram of Soluble Euonymin in each fluid drachm, £ 

m addition to the Fepsine and Bismuth Dose i One dtachm, I 

diluted i 

BISEDIA. I 

A combination of Schacht's Liquor Bismuthi and Pcpsina = 
Liquida, with Morphia and Hydrocyanic Aad Of the 
greatest value in the treatment of Acute Dyspepsia, Gastnc 
Ulceration, Vomiting of Pregnancy, etc. Dose : Half to 
one drachm, diluted 

UQ. CASCADE DULCIS »SCHACHT.>^ 

A palatable and very concentrated aromatic preparation of the 
flnest Cascara Sagrada j free from bittcmcss and gnpmg 
action Dose i Quarter to one drachm 

LENIVA, 

An excellent fruit laxative syrup, containing Alexandrian 
Senna, Figs, Prunes, Tamarinds, etc. Eminently suitable for 
delicate sromcn and children Dose Half to two drachms 
‘ accordmg to age. i 

Smm/!nMndLtiir(Uttrtfjri*nrt^%tsf/r^iktS»U UsnMfvtmmrt t 

GILES, SCHACHT & CO. 

CLIFTON, BRISTOL. 
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ORAL SEPSIS. 

“ EUMENTHOL 
JUJUBES ” 

(HUDSON) 

Made in Australia, 


A Gxira jvuUnp coaUlnJnr the urtlrc ccn 
lUtL'enU cf wen toDmj Antwex'Uct, ruralTMin 
rolrbncteA (a weU 0»l free irrm 

a!Jeh 5 \!s* — rtpecUav valert'alJehTiIe— ‘wln-h 
cuke then^elres tinp 'nuulljr co Iceal'Ie la 
mrJe o*b by their tmilm-y to pri^li cc co-ph 
Inc) ThTtau5 \ ulx llnui bylmlrii JImtba 
Arr^ with Hen ro lomle cf V-xli-ia ttc^ Ihcr 
eihfbil the anUseptl* p*cpertl^ la a fracniat 
and effdcnt fora Noa*coAC'Jlinl *nU epUc 
and prtjphyUctlc, rtdncinc fctuIbJtty cf 
irnootu aeabnin* 

I THE PEACrmOTOl aayt - 

‘’They* are rtcraaraded fjr we la case* 
ofora)»ep®lj a ccndiUcn to wMchtaocbaltec 
Uoa hju be*^ caUeJ la recent yean m a to^rce 
cd rutrio irouhJrt end cctuUlutkrcal 

diilnfbancc and are aUo cjcfol la toaitlhua 
pharynptis, Ac." 

THE LAKCET iiyi — 

** In the trpenaenl* the Jujut^ proved 
ic be as rffccliTe bactencJaJy at U Crrojote 

Kf W A- DHO^ FXO, r 0^ 

P«f If e/6>/^#y,a/Irr ruJtrrf etUhr 

htt Utlt, f — 

**TtrT tsco slonbt tnl that 'nunmlhoJ 
Jtjjubea hatr a wocder'ul effect in Ihcdrstroc^ 
Uoa of bacteria and prcrenlinc their pTowlb 
I hare made a ccmpamitre teat cf * Fa 
Bcnlior jojubes and Cmwcle end find tl at 
ttrrr b LiUe dJffrrtnce ha ltdr fcactenddal 
action.' 

THE AtrSTBALASIAK MEDICAL OAEETTH 
lUtea - 

•' Bhonld proTc cf treat ttrricc," 

I^'naov Acc?tt* 

Wbdmlf -F KEWBEEt & 60KS, LTD., 
27 & £5 Chartartonji Sinart 
FRBB SAitPLMS fa^rtsrd^i la Piyiiasns cn 

reeeiyi cf >r F ^e«bcrT 

A Sent, Lid 

Betan — 

W F PASMORE, Chimlft, S50 Eennl SL, W 

MAFUFACTCftn BY 

G INGLIS HUDSON, Chcmiat, 

rojt 

Hudson’s Eumenthol Chemical 

Co , Ltd 

*A2rnI«tnriar Ctenlrta 81 Bit SlftaL 
BTDKET, AUSTRALIA. 
ef RmtsUpuM Oil AadiAri hr SU*m 
XHitiUatici* 

M§fmf0tt%e0n ^ Pmr$ R^c^ay^^4l_{Cfn*ci) 
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A Marked 1 

Advance ' 
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1 Pharmacy 
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were not oh^nnilitctl but 
pas^Cil threat );h the bod\ 
iindnngcil, contains ilie^c 
mineral sub^lancc^ in the 
lonircd htalc (inlrcKluccd 
b\ I’rof Stophanc Lccliic 
and Dr A }3onchLl) 
Consequenth tin % are 
ennnenth active, and re uU 
to form stable comb in- 
tions wjtli the consiiincni 
elements of the orpani*^!!! 
PUIAfO IS indicated jn 
common colds Catarrh, 
Influenza, LarjnRitis, 
Tracheitis, Bronclutis, 
/Vsihma, Pntumonna and 
all Prc-Tubcrciilar states 
POLMO lias a world-wadc 
reputation among medical 
men, as a most chicient 
combination of tJiosc pnn- 
aplcs winch actspcaficall} 
on tlic diseased tissues and 
morbid secretions of the 
Rcspiralorv Tract 

ty A F ai \ 

ur tf Fur Jf K •n/ I iKtS 
ft *nJ Ji fraturt en A// 
t f A^ entx 

B«r*^ & Co^ MwiahtUruir ChmUtt, 

21 FiUroy SU LdoJoti, W 1 
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ACIDOSIS 


^HE presence of an aadosis in a FORMULA 

pati^t dem^ds «a turn to the siroDU. Ucu. 30 

nght/ which in plain language means to » »i. r 
effect alkahmzation Ltiu. Carf.ou« is 

Caffein et Qomma: 

The physiaan s problem is to restore Gim so 

metabohsm to normal by re-estabhshmg Sodu -Forma -Buuom 1 so 

the alkahne balance m the blood and Cala. Lacto Pho.pk». is 

tissues This is exacdy Salvite’s mission 

A glance at the formula of this long-time Tarirai 59 00 

clinically-tested agent will at once impress Magnuu Snlptas 8 00 

the medical practitioner with the thera- Sodu Snlpfcas 30 00 

peutic excellence of its various mgredients 

to carry out the work. 

Descriptive literatttrc^ with samples^ sent physiaans on request 

American Apothecaries Co , Sole Agents —LIONEL COOPER. 
299 Ely Ave, Long Island City, {New Addreu) 

New York. 41 Great Tower Streek London, E G3 


SlroDtii Lactas 

30 

Litlui CartiQQu 

15 

Caffein et Qniniiue 
Ctras 

80 

Sodu 'Forma - Benzoas 

1 60 

Calai Lacto Pliospliat 

15 

Potaisu et Sodu Gtro- 
Tarlrai 

59 00 

Magneiu Snlphas 

8 00 

Sodu Sulphas 

30 00 


100 00 



PROTEIN-BODY THERAPY 



Bacl'enal Prol'ein Injechion 

A comhinailon of 'stcritlzcd mflk and a Vaedne of tow virulence 
2 cc, and 5 cc. /ntromuscuror Inicctlons** 

PREPARED FOR THE TREATMENT OF EPILEPSY 

Apoplexj encephalitis ecthorglcn, all forms of Myocarditis, Infantile 
Paralysis, Gastnc and Duodenal Ulcer, Drug Habit Cures 
Extensive special study of the Therapy and Pathology of dcgencra 
live affections of the Nerrous system has shoTvn that t^e diseases 
mav be successfully treated by the Parenteral Protein Therapy 

Semples and Uferaiure on appUcaiion 
H R NAPP, LTD , 3 & 4 Clement’s Inn, Klngsway, 
London, W C.2, 
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\\\\ 


From the Luxuriant Pastures 

of Dor»el and Somct^cl in the %ct) hfarl of thr 
\Ve»l Counir) dair^ induiln com« the lafcu 
and moil nouniKinj: rood in llir Nsoild 

milk of famoui DipluS herd* dirrcl lo 
mode! faclonri near b) Idcif aflcr npid Ini* 
for punlf and qoalil), nciy enrr dial modern 
Dairj Science can dcMic it ditrcled lo the liro 
duclion of Bniflin i motl (K“rfrct Toiler Tood of 
*\hich jour chcmiit holdt contUnl freih lujijdici 




Iffilk'Ebod 


i'ULL CREAM 

iSvAtm"* 




IS^i 


CO\l r VTI >nT f I Or)It rn piv ll *• n “-t il«- J ifrlnfmt 
«ltli ct'nj’ etc noiriOrrrnt rrqulrnl f ■'f H* tlc’v»' J ni^nt irtd i 
•^innlv 1 ord hn •^l chill 

' C \T 1 MlIKllMiIi In pifjti '\^<\ru7nu hlni tpi ihti^ 
t«. a *np.it \Mc cnli nllh Ibr r'Uh o{ *1 h^vUln ru ll tr 

OF ALL CHEMISTS. 1/G, 2/9. 7/9 Per Tin 
nrpi r cow K OATl IIOJ'SI , GUJLDrOHn, St KltJ t 




lOOr^ ^ 

iuuuii£ EFFICIENrCY 




WITH 



lODEX 



1 0DE\ gives incompaniblj supenor results 
in eases where Tr lodi \%*as formcrlj used 
— ind It can be frcclj employed in many 
eases m which Tr lodi cannot be used at all 
^XTicn you applv the Tincture, yxiu get stain, 
imtanon, burning, limned penetration and 
restricted todirc ^jcicncy , when you apply 
lodcx, you get no stain, no imiation, no burn- 
ing, but complete penetration and loo per cent 
lodme cffiacncy Therefore, lodcx has un- 
measurably widened the field of iodine therapy 


I find mm> uic* for 
lodrx t*h)ch 1 likr trrj 
touch ] hn\t bren uunc 
it In mott cn^n of ttiff 
joint* iuch oi rliromatoid 
crtlintM or o rheumatic 
condition c\co uherc 
there is bursitis and I alv> 
find it \cry cfTcclivc in 
I hn\c flJ*o had 
crntifinni; tesuU* In 
osine It in certain pehac 
conditions m the female 
iUCh ns leucorrhccal 
dischaixc cndomctntis 
cmiatis ond vncimtis 

M D 


MENLET* JAMES. 
HATTON GARDEN. 
LONDON 


In communuatnn, utlh Adcirttsen ktndli nieiilton ubC I^^SCtit(0)1CC• 
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IMMUNITY 

from Rhmitia, Coryza, 
etc , usually results 
from regular use of 



For the prevention and ^ 
cure of microbic in- 
fections of the mucous 
membreoie of the naso- 
pharyngeal tract 


T he General Practitioner 
who Games “VAPEX'* 
on his handkerchief surrounds 
himself with a pleasant germ- 
proof atmosphere 
" VAPEX" IS entirely free from 
the unpleasant odours of Pme, 
Eucal5T)tus, etc , and unlike 
those inhalants which are mix- 
tures of oils, " VAPEX" does 
not qmckly lose its eflScacy, 
but actually mcreases m 
strength after contact with 
the air 

WriiffoT Frts sampU botiU of 
" VapfX ” to thtsol4 makers — 

THOMAS KERFOOT & Co. Ltd 

Garden Laboratonet, Barddej Vale, Lancia 

I — 

Alio makert of 












A Traditional Remedy 
in Modern ’ Form 

Mustard is the oldest and best-known counter- 
imtant The confidence which it has acquired 
both in the Profession and the household is due 
to the complete absence of those constitutional 
by-effects which are associated with cantharides 
and other vesicants 

Musterolc is composed of oil of mustard, camphor, menthol, 
and other simple ingredients combined to form a clean white 
ointment It has all the advantages of the old-fashioned 
musurd leaf m a much more convenient and agreeable form 
On sale everywhere Sample gladly sent on application 

Thos Christy & Co , 

4-12 Old Swan Lane, London, E C 4 

MUSTEROLE 




wwn 


A^^’0U^’CLMLN2S 


FOR INTERNAL TREATMENT OF CONOR- 
RHOEA, URETHRITIS, AND OTHER AFFEC- 
TIONS OF THE GENITO-URINARV TRACT 


's SKNTKI- 

2 b4\c p r'CTil'^ 


7VYIDV 


— b 4 \c t^n P c-CTil'^ uriifi tn t fcr ovrf 30 jrir 

Ctrcfully lAcc’cJ 'Iv c c SanJal WochJ lit ol u h utu* 


C7^F>SU1-ES = 

ovrf 30 \rTr^ I) Mill'll from * 
o I »-» hUtu* arJ rcmarLib’y "• 


- rncc FROM THE IRRITANT AND NAUSEATING EFFECTS = 

* \\biUi arc pruvulcU by nun) {rcpwa* anj 



Thr'C 15 m'^rkrd atr^c*’cc c f Ga tnc ar'l c ) tu lur trs ti ArrJ tr ! n 
on'- UimMclciroacic j c,'^n p^rn'^t T^mr iraiiL m rcuit\c^) 
Vithw-t frir tf ityi ’~n\ rr:ict ( n cf inio '■’■jr r 

SKNTFtL. TV^IDY C7 =>lPSUI-ES 

nuy p-cf cnlr^ii c*'t] re m all - j"rj of Ocno’^h an I n o cr fo*ras 

of L rc^bnlt J arc! at r^tirpi ol ihc Gm to t rirurv trac 
Ttc C»pic^c» cctjiAin 5 A'-u u»u*’'y 19 tD 13 arc c^ca UaJy la 

Jl ,> / r J # i"** (k f /r a. ^ 

C,r AfreUi vaccx, J 02 tl 0 A CO 15 Cl St AtfftwSu, L 0 *lD 0 \VC .5 .vVi 


^fiiiiMniniiiiiiuiiiiniiiriiiiiiiiiiiiiiiiiiiitiiiitiiiiv, 


SULF ARSENOL 

(Dr LchnofT Wyld ) 

A Sulphur Derivation of “606.” 

SYPHILIS Sulfarscnol is tlic treatment of choice m S\philis 
m the case of Infants, Children, and I2\pcctant Jkfotlicrs 
{b}" subcutaneous injection). 

PUERPERAL INFECTIONS Propln lactic and Curatne Treat- 


ment in cases of a\cragc seventy — ^subcutaneous injections 
of 12 centigrammes per dose In eases of great \irulcnce, 
later than the fourth da} , injections of i8 centigrammes, 
up to 5 or 6 doses 

Contra-indications Eclampsia, As} stole, Unenna, Icterus, and 
se\ere functional disorder of Kidney or Lner 


uvBORATOiRE dc Bioamin: 3r£;oicvri, zc Rti aAimi iopoi-Un, i'\kis^(iC<), 

Sole Agents WiLCOX, JOZEAU & CO., 

15, Great Samt Andrew Street, London, W.C.2. 


In ccmmumcalin^ cith Adveritsers kindly mention CbC praCtlttOUCT* 
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Bach 


CURTIS 

^ Front olun 

Abdominal Support 

FOR 

* GASTROPTOSIS I 

For further particulars write 

H. E. CURTIS & SON, Limited, 

7 MAMDEVILLE PLACE sO.'LOHDOH, W.l. 

* T IJitnnc iKCayfair 1608 * 

P Dlrtdon H E CURTIS and L V CURTIS (2 lines) || 


SCIENTIFIC ORGANOTHERAPY 

A n cver-mcreosinj? number of Medicnl PracliUoncrs write to *ay that they Gnd 
“ OPOCAPS (British Organotherapy) to the formula icl out below (and 
dispensed m each instance from freshly prepared matenals) m\'aluable m the 
treatment of AN7EMIA> both Primary and Secondary and that the product 
secures much more rapid and satisfactory results than from the exhibition of iron 
and arsenic p 

Red Bone Msfrow cr 2i cum Splenic Fxir»ct cr 21 
ConTcyed in toloble celatme capsule* m boxei of 50 or tOO 
The Red Bone Marrow i« obtained fiom foetal bone* becauie of it* crcal tupenonty and the 
Splenic Extract i* of maximum actinty and potency 

It II Hated that the blood picture of the anaemic patient ii traniformed, the Red Cell Count 
markedly augmented, and the Hremoalobin Index Mtiifactonly raued by thi* mean*. 

An intcrcitins roonocraph on ihc lubject po*t free on apphcatioru 

To en*urc the belt rctulu and to prevent dii appointment it a advrtable to mark prescription* 
BnUsh Organotherapy * or to send retjuiiitioni direct to the addrcsi ict out below 

A TYPICAL REPORT READS— I have found your Compound of Red Bone 
Marrow and Spleen Extract of the uliuoit tervico m trcalinB my of Pnm^ and Sea^^ 

Anaerata and m early ca*c* of Pemiciou* Anaemuu An increase in the Red Count of 1,000 OtW 
or more and a well-marked autmientation of the Htcmoglobm Content after a few weeks treatmtmt 
has been a regular experience- I have secured coropletclj^ salufactory result* in 75 per cent of the 
treated ca*e* and I know of no other method so dependable," 

■ _ M D (Lond-J. 


A Garde to Organotherapen tics post fret: on appheatton 

the BRITISH ORGANOTHERAPY CO., LTD., 

PIONEERS OF ORGANOTHERAPY IN GREAT BRITAIN 
22 GOLDEN SQUARE, REGENT STREET, LONDON, W 1 




AKNOUNCFMItNTS 


\\\i\ 



6 POINTS 



/ Accurate Catioctfy 
2. Accurate 

Graduations 
3 Even Corkoi^e 


•/ Heinforccd hp 

5 Rounded 

Shoulders 

6 Rounded Corners 






R*^Jrttrrr t \ \ 
I>-V- \\ 

N*' enrj \ ^ 


fcr/^^ARErUL dispensers have enhanced 
' I ^confidence if thc\ iisc U G B 
^^-^Mcdical hollies Their crjsial 
dearness, mathcmaucallj accurate gradu- 
ations, uniform corlagc, and rounded 
comers ensure corrcancss in contents 
and quantities 

U n n McnicAL bottles 

• Vj*lj*3rc u^rd uTth complete 
vitisfaaion throughout 
Great Bntain Medical men prefer them 
and prefer dispensers uho use them 
Thc> arc Bntish throughout, faultless 
m maicmh faultless in manufacture, 
faultless in measurement and strength 
Tor >x)ur own sale use no other — firm 
goodwill follows ns adoption 


U: 

TAf manufactcrrrt of (laa in Sotap 

n 

40/43 Norfolk Slirtl. Slnud, Loa^oa W C2. 

t \ nr i. ttt r t y ^ r ( f / rttf 
f j«/ / rsnJ / *n * 

WORKS Oiftrlteo Londons CattlefoM 
^orlct; Si Helen*- L^nct Hanifet Leed* 
Scklikm H»rt>our# Durtotn 


•"LOOK FOa THE* 
.. UASiKtreUB 
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Yeslores Iron EguJibnuin, funnshes material for and promotes nntntron, 
inhibits Katabolisra and Hemolysis, is antipenodic, tonic and stimulates the 
Brain, Cord and Sympathetic Nervous System Is m stable combination^ 
' palatable, does not irritate tht gastro-intestinal tract, non-constipating, readfly 
and promptly assimilated wiUiout action upon the teeth 
One tablespoonful represents the equivalent of 


Tr Fcm Chlor 
Anenious Aad 
Strychnia 


- 20 Mmims 

- 1 /40 Gram 

- //80 Gram 


Indicated in the severest forms of Anemia, espeaally that of Chronic Malarial 
Poisoning, Cachcxiffi, MeJignant Disease, Sepsis, Chorea, Chronic Rheumatism, 
Obstinate Neuralgias, after Operation, Protraaed Convalescence, etc. 

Dote Ono tablespoonful t,i,d. Children in proportion, 

Furmihed in 12 oz, and oz botila 

John Morgan Richards & Sons, Ltd., 

46, Holbom Viaduct, London, E.C* 1* 


NEW APPARATUS FOR THE TREATMENT OF GONORRHIEA, ETC. 



VACUUM APPARATUS & SPIRAL BOUGIES Devned by Dr A. CAMBELL. 
(Vide BritiMh MedicAi Journal, JOtb Jane, 1916 ) 


GRANDS PRIX 

Paria, 1900 Bnwsel'i 1910 Bueno? Aires 1910 



Manufactured only by 

Down Bros., Ltd. 

Surgical Instrument Makers, 

21 & 23 St.Thomas’s St., London, S.E.l 

(Opposite Gay*fl Hospital) 


Telcfirapblc Addreit 
{ Rt^tred thr9H£h0ut the It ertJ) 
•• DOWN,"’ LONDON 


Telephone 
Hop 4400 (4 lines) 
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Consider that — 


cml)oflir‘(l in Iho nuclnnical nnko- 
np of the IlanoMa Qinrtr Lnmp^ 
an tlie c«^^n(nl feature*; necc’^sara 
for tlic ^uccc'^^ful tlicra]'^:?iitic pro- 
cedure of the \ndLSt <:coj>c 

Coupled with the beautiful 
mechanical construction of the 
"\RTiriri\L \LPIXE SUX'' 
are the famou'; Ifanona Burners 
of the entire Quart? Mcrcura Snode 
T\’pe. noted for thoir nbiht\ to gx\e 
the maMmuin intaisjtj of Ultra- 
violet Ra\v, length of hfe» and 
clieapnc'^^of cost wlien m operation 

U n>r fcf uTt if i; 

The BRITISH HANOVIA 
QUARTZ LAMP Co. Ltd. 
SLOUGH, BUCKS. 

] Loi don Shoxvroom 

\ I 3 VICTOR! 4 STREET, S ir 
f ) P?^orc TRdMvLIR 6242 
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IMPORTANT 

NOTICE TO 

MEDICAL 

PRACTITIONERS, 

\\ ith the object 0/ 
aflordlnc medical prac 
(Itlooert facilities for 
obtaining scientific in 
vcatigatlons in reference 
to their patients, Boots 
The Chemists have made 
arTangements by Nrhich 
the Pathological, Bac 
teciotoglcslt S^iohgtea} 
& Chemical Laboratories 
0/ the Royal Institute 
of Public Health are 
availaLIe for such pur 
poses. Boots The Chem- 
IsU will merely act ns 
agents for suppl>lng 
material, payment being 
made alrect to the 
Institute Further infor- 
mation and the necessary 
outfits required can be 
obtained from the mona 
rer of any branch of 
Boots The Chemiits 


P repared m the large Vene- 
real Department at ST 
THOAfAS’S HOSPITAL, 
these vaccines are made from 
carefully chosen and recently 
isolated strains m order to obtam 
the highest antigenic power 

To meet the preferences of prac- 
titioners, three types axe supplied 

VACCEKnS A 

A simple emulsion of gonococci 

® 

An cmiilsion of gonococci from 
which the toxins have been 
largely removed 

An emulsion of gonococci with 
the addition of other organisms, 
staphylococci, diphtheroids, 
coliform bacilli and strepto- 
pneumococcj 

In rubber-capped vials containing 
5 CCS or m 1 cc ampoules 
Supplied m vanous strengths 

PneStefl £md toraoiS oaily by 

IPUKUS ©EXIU’G 
COEflIPAITJf EflJmJted, 
STAOTOSJ S^FSilSET, 

nOTTSHGH/Mtfty EZngUind. 


TtUpJtont^ 

Trlrgramr- 


■ NotUnikam 7000 

'*Dru[, Ntltingkanu** 


^mmmmmiiimmmmmmmmmBismimmmwmmmmmmmmmmmmmmmmis 


In coininiiiiicaltng uilh AdiertKen kindl} mention tfbC ipractltiotlct. 
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Unbiased 

Medical 

Testimony 


Dunng the thirt\ \cars that Hall’s Wine 
has been before the jniblic it has enjojed 
the confidence of medical men e\cr} where 
lhc\ ha\enotonl\ prescribed it for their 
patients, but in many cases the_\ ha\e had 
personal cxjicnence of its worth One 
doctor w ntes • ‘ 1 ha\ e been ' o\ erdoing it ' 
and find Hall’s me an excellent tonic ” 

We ha\e repeatedly been informed b\ 
doctors of the value of Hall’s \\ me m 
Ner\ ous Disorders, Anamiia, Con\ alescence, 
and general want of tone One doctor 
desenbed Hall’s Wine as “the most 
dependable restoratue we ha\e ” 

Hall’s Wine 

THE SUPREME TONIC RESTORATIVE 

Large Size Bottle - S/- 

Of all U tnr and Lictrsed Grocers and Chtnist^ 

Stephen Smith &. Co. Ltd, Bow, London, E3 
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THE PRACTITIONER 


Restores Natural 

Bowel Action. 


A MONG the many remedies for constipation, bowel torpor, intestinal 
stasis or any form of dyschezia of functional origin, there is 
hardly one that has met with such instant approbation and acceptance 
by discriminating physicians as 



AGAROL is the original 
Mineral Oil — Agar-Agar 
Emulsion^ and has these 
special advantages. 
Perfectly homogenized and 
stable, pleasant taste with- 
out artificial flavouring, 
freedom from sugar, alkalies 
and alcohol, no coftiraindi~ 
cations, no oil leakage, no 
griping or pain , no nausea or 
gastric disturbances, not 
habit forming 



Any practitioner needs only to test this 
scientifically balanced combination of 
pure mineral oil, agar agar and phenolph^^ 
thalein in some severe case of con- 
stipation to understand why Agarol is 
winning the regard and confidence of a 
constantly increasing number of medical 
men He will find that Agarol 

1st— produces prompt and satlsfylnc bowel 
evacuations, 

2n^— increases the bulk, softness and plas- 
ticity of the ffflcal mass, thus supplyintf the 
natural stimulus to peristalsis , 

imparts functional lone and power to 
the Intestinal muscles by molntalnlns con- 
ditions within the canal that induce 
repeated bowel actions . 

4ih— restores functional activity of the bowel?, 
so that resulor evacuations soon becin to 
fake place naturally, and continue without 
the need of further medication. 

In Agarol, therefore, the practitioner has 
a remedy that not only relieves bowel 
malfunction but actually corrects it 
Thus its Influence is not temporary but 
persistent 


Original bottle for clinically testing sent 
gratis and post free to physicians on request. 

FRANCIS NEWBERY & S ONS LTD, 31 33, B anner Street, London E ai 
Prepared ty WILLIAM R. WARNER & CO, Inc, ManufactuHne Pharmadste Since I8S6 
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NERVOUS BREAKDOWN AND 


NEURASTHENIA 


Tlicsc aftcctioiis nro admittccllj on tlic incroiHi owing to the }] 
c\cc?':nc d(.nnn<K iindc ujK)n ntnons strength in modem da5s << 


THE 


LYMPHOID COMPOUND 
and LYMPH SERUM 

I 

j 

J arc 'scientific paparatmn^ \\Iuch an ahva\"'s incrcoinn^ number of 
j Medical Practitioncrb dc^c^bc as tlic most dcjKndablc thcra- 
j pcuUcal agents for pro\ idmg nutntion for nen c-cclls, quid cning 
I metabolism and combating functional nervous disturbances m 
I their experience 

. La^h dz} Ins -5 its tettns cf ^atificatioi fnvn Physicians, Hf d ere just 

1 J received reads as JoUoves — 
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*I hive prc?cnbc\l Opocips * I %'mphoKl Compound ind LjTnph 
Scrum injections in a \cry intmctnblc C'V'^c of Ncurxslbcma with 
Ps\ chasUicnii* and am pleased to tell j on that these products Iw\ c secured 
a sipial success patient uas a ladv who had iKcn «^ufTcnng scvcrcl) 
for twelve months iiunng that penod she had been treated in \nnous 
nursing homes b\ vamoiis methods witJiout the slightest improvement 
^^hcn vhe consulted me, I prescribed for lier Upocap:*' L^mj^hoid 
Compound for oral administration, and I gave her Lvmph Scrum injcc* 
tions thnee vvccUv 

' After onl) fuc wcel^* treatment even «:vmplom had disappeared 
The patient is now in jvcrfcct health and fullj able to undertake all her 
household and social duties 

“Thus was accomplished in five weeks what other methods of treat- 
ment had failed to cflcct In twelve months 

This IS indeed a pleasing and remarkable result, and I am indebted 
to these products, which alone have accomplished it 

, L ICC P , L R C S , rUim “ 

FULL DETAILS WITH COMPLETE FORMULA 
POST FREE ON APPLICATION 


The BRITISH ORGANOTHERAPY CO. LTD. 

(PIONEERS OF ORCIANOTHERAPY IN’ GREAT BRITAIN) 

22 GOLDEN SQUARE, REGENT ST, LONDON, W 1 
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THE PRACTITIONER 


PNEUMONIA 




RESOLUTION. 


For Over Thirty Years the Physicians’ 
Mainstay in the Successful 
Treatment of Pneumonia. 


Send for Copy of Pneumonic 
Lung Booklet. 

THE DENVER CHEMICAL M’F’G. COMPANY 

LONDON, E.3. 
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NEW ANTI-INFLUENZA 
VACCINE 

(Detoxicated B. Pneumosintes) 

It r nou b) llie IvocVfcllrr Institute nrd In min\ 

cnmcTl Lv\c^^no^vl ts lint B Pnrumotinlrt i the tnif* CTn*r of 
Inllucjn'K UvMnt: lo tbr to^ictU houevrr of B Pnru 

rnottnle* tli*' id th^ ortltrirv lovtc viccir.r tint mn\ Ik: 

puen IS cxtrrr^rlv irmll In \ic \ of this, the I icV'*!! Th ri'* jn 
Rf<<n«'ch Lnljontorv ]n\c no prrpTrrtl *i Pf 'oxjcitt <^1 \ icrine 
from B Prirumoiinlrt nlucli «vboulJ pro\c cjf mime ^ lUic l>o*b 
in trcitmcnt 'ind proplnlixi'. 


It !'< I'Tip-^mnt to rote tint 
b; ibe U'*c rf no Mronf^rr 
cliemicnl linn N/«00 N^OH, 
the extrem^'h to\ic p^npr 'tics 
of B rnrumoiinlet con I'o 
rtnoved lo SwCh nn » \ti nt tint 
do es <t\c il hundred limes 
ns great os the toxic \ icc 


cm be given ujthonl Jnrmful 
ro^clIons 

Kc^rnt cxpenr’rnts cl^irh 
indscntr tint Ito c <lrr cs of ll c 
dctoiiCA cd siccjne o r '^u 
}c lur *is in immunnng ni^cnt 
to the mi eh '■ntllcr do of 
the lOML V Tccirc 


A New Detoxicated 
ANTI-CORYZA VACCINE 

As 1 result of cv ensue rr<^CTrch ^5 on the bncvno’ogv of U c 
rcspirilor) tn^i <rimt ten ncu spcticsof Inctcrn h*i\e I>rcn dis 
covered in CISC'- if b-onchnl nrd nvnl catarrh Th* *•'' new 
O'xanisms have now bet n included in our nev Detoxicated Anti 
Corv^a Vaccine which no v has the foMo sing composition — 


New Organi-^m^ 

13 Pncumc?smtev 
Pneumococci ffour Ivpcs) 

M CnnTThnlis 
B I ncdlandcr 

B scp»us (cor^n sigmcniosum) 
Staphs lococci 
Hxmol>tic streptococci 
B Influenza: (Pfeiffer) 

Total 


10 000 mdhons p r c c 
5 OOO 
5 000 . 

5 000 
5 000 
5 000 
5 000 
5 COO 

5 000 

50 000 millions per c c 


This nc"" Detoxicated Anti Corvza \ nccinc is indicated for the 
prevention of colds m susceptible persons also for t jl treatment 
of coryza, bronchitis nasal catarrh recurrent colds hav fever etc 

■ SEND A POSTCARD TO-DAY > 

for ,1 cof>x Seventh Balletin uJitrJn.tv^s the fuUe^t f> trtit.tt}isr% 

as to the flosfjf^e an t ^nc<rj the ttro vacctrtes *netitn>tte/i aboi e 
aruf also much tfttercsttuf, tu/urru ttton conccrnxug th*. other xariciies 
of detoxicated vaccine^ trim.// trr gr ^(frr 


GEN\T()S\N LIMITED 

(D V Dept ) H3-5 Great Portland Street London \\ 1 
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Angier^s Emulsion pacifies the imtable 
stomach and mtestmes, and renders them docile, 
receptive, and retentive of food and medicme 
It relieves the symptoms of digestive distur- 
bance •which are almost constantly present in 
Phthisis, and which constitute an insuperable 
barrier to proper nounshment and medication 
Angler’s Emulsion facihtates, hastens, and 
completes the processes of digestion and 
assinnlation, so that the patient is enabled to 
take suffiaent nourishing food It is a 
strengthener and vitahzer to the body, fortify- 
ing its disease-resisting powers by increasmg 
the absorption of nutrient matenal, and it acts 
as an anti-bacillary agent mhibitmg the groudh 
of disease-producmg bactena and their tomans 
Angler’s Emulsion has a specific palliative 
influence upon "the s^rniptoms of Phthisis — fever, 
night-sweats, cough, expectoration, and exhaus- 
tion are am eho rated, and the life of the patient 
made more comfortable, more free from distres- 
sing symptoms In most cases of Phthisis the 
use of Angler’s Emulsion obviates the necessity 
of administering depressing and narcotising 
cough sedatives 

Angler’s Emulsion is the most palatable of 
all emulsions, and is easily tolerated by delicate 
stomachs It has no deletenous influence upon 
any function of the body, and it is taken by the 
patient with pleasure In the advanced stage of 
Phthisis, the agreeable, soothmg qualities of 
the Emulsion are espeaally appreciated, and 
mvanably afford much rehef to the sufferer 
Angler’s Emulsion should always be specified 
when prescribing petroleum emulsion, other- 
wise somel disappointmg imitation made with 
ordinary petroleum may be supplied 

ANGERS EMULSION 


The original & standard emulsion of petroleum 
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FREE 

SAMPLES TO 
THE MEDICAL 
PROFESSION 



ANNOUNCEMENTS. \hK 

The Extension of Starch-Reduced 
Dietetic Treatment. 

T he dietetic system of Slarcli-rcduction nro'jc out of 
the fnilurc of earlier metliod*: After ^Dob^-on’s dis- 
covery tliat A\asting m diabctc=! vas due to lo-s of sugai 
— ^lioncy and otliei saccharine substances n(‘ie given to com- 
pensate the lo'J's The disastrous effects of that ticatmcnl 
led to the introduction of Hollo’s “carbohydiatc-free ' 
method, vliicli, in tuni, frequently pro\okcd acidosis and 
coma Later researches showed that definite quantities of 
caibohydrato avcrc necessary' for the metabolism of fats, 
and betw'ccn the extremes of excess and total elimination 
of carbohydrate the modified Starch-Hcduccd Dietary" was 
introduced. 

The Starch-Hcduced system has extended greatlv since 
that time A starch-rcduccd dictaiw’ is obviouslj- ncccssan' 
in obesity and fermentative gastritis, and it is now recom- 
mended m exophthalmic goitic Excess of starch food is 
antagomstic to osseous development and the maintenance 
of oral hygiene, and reduction is necessary for these reasons 
also 

Hecent contnbutions give ^vlde^ significance to this 
question It is urged that excess of carboh} diatcs is not 
merety inimical m certain morbid conditions, but actually 
provokes those conditions The prevalence of diabetes 
amongst nce-eating peoples is quoted as an example, and 
probably starch-reduced dietaries wall frequently be pre- 
senbed on preventive grounds in the future 

Energen Bread and the other Energen Products offer 
the best means of appl3nng the system of Starch-Reduction 
to the daily dietary with ease and without imposing pnva- 
tion. The Energen Products are starch-reduced, pure, and 
extremely palatable; they are presenbed by many 
physicians and used in numerous hospitals, always with 
success. Samples, analyses, and a full descnption of these 
foods can be obtained from the sole makers. 

THERAPEUTIC FOODS CO., LTD., 

119 ENERGEN WORKS: Willesden, London, N.W.IO. 
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1 THU PRACTITIONER 

INTESTINAL DISINFECTION 
BOWEL EDUCATION 

MYCOLACTINE 

BILE EXTRACT, LACTIC FERMENTS 
BEER YEAST, AGAR-AGAR 

Indications 

CONSTIPATION, INTESTINAL STASIS, 
ALIMENTARY TOXEMIAS, INTESTINAL 
INTOXICATIONS, etc. 

Bottles of 50 Tablets Price 2s. 0d[. 
LITERATURE & SAMPLES ON APPLICATION 

THE ANGLO-FRENCH DRUG CO., LTD. 

238a Gray’s Inn Road, LONDON, W C 1 
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PONTAWIPON 

(I u.isTi M n n \ni ^’\KH 

A Perfect Method of Local Medication for Women. 

I’onliitipons con‘‘i‘‘t. nf T * im ninlicTti^l «<»ik ( \) 

^upiKjrtcxl bj 'i coniprt.Nsctl *uin "ib orlnblt lTni[>t>n (H) cju in i 

tlun gclatiiv jfhcU (C) 

Winn inlnxluccti into the V inin i tlu jthtin vhi 1! diMnlif^r it< *>, the tom 
\\cvol tampon c\p uul*' t irrvmf; tbf nic<ht-atcti com tjpn irds iinst 
thcccrvix when, it '•Inwh tli-^ o]\t'' tJins afionhnp a cnntnuKUi'^ applic itton 
to the inflanicU and coiil^ '-tc d iiuit ou<i nirmbr me of the nilin \ apiinl tr u l 
not po^^siblc In anj other nu 

lU mechanical capansion n < onh vre the \ ipinal folds thus 

assunnj^ complete mcalic.itum but tin Tampon ni'^f s and M3p|>ort , th» «t* nis 
thus rclicaang the Ncnous conei.’^tton tlurt In cometinf, di’‘pHc<’nv nts 
As a means of apph mg Ick d tn atm< ni m Cononrhcea* Endomclnljf, 
Cematu, Vacmilif, Leucorrhoea, D>’»itict»onrhtra, Prolaptui Ulen, 
Pontampons pn.Ncnt the mo>t Simple and Satisfactory mcthrxl 

MEDIC AXIONS. 

A— ICHTHYOLATOTI 

(ICHTHYOL COMPOUND) |^■1 

Gl^ccnn and Boro-Gl^ccndc base 50' o i 

Ichth^ol, 2 5^0 , Iodine* 14' o Carbolic * 

Acid, 5%, Pondered Hydrastis,!''^ ''fjn 

B-ICHTHYOL, lO'J'o 

Gl^cenn and Boro*Gl^ccridc base 50% r ^ 

C— PROTAEGOL AITO 1[ f| } I 

ICHTHYOL (each 2%) C'’ IvU hW 

Glycerin and Boro -Glyceride base, 50% j V/^ Y/rU Ir 

D-OPIUH BELLADONNA, 

AND HYOSCYAMDS 

Gl>ccnn and Boro-Gl^ceridc Base 50%, 'a' j'’* \ r\ 

Opium, 2 prs Belladonna, 1 pr \ \ ^ ^ 

H>osc)amus, 2 grs \oV, 

E-GLYCEROLE OF TANNIN, 60'’/o 

F— ICHTHYOL COMPOUND 

WITH IODIDE OF SILVER &-E 


|f-v %-,s 


-A -1^ 
v> 


See “A * 

A, Jf^'dlciKd End a CcUlin Shell 

B CotnpmttdWool D Bmlrudinj; Wool 
B. Stnnp forRecQOT*! 

1 or man> of our Iricnds In the wnUcnl rrofejUaa ytc male up «pccial fonnuLc, incli 05 

Glyceriaf ArjyroL Thipenol Irblbyol and Snlphnr Witch Ha« 1 
Eahat^tAto of Xc^ Iodine la Glycerine tOZ Ac 
Our stocL mcUicu turn, orcolwnv^ rcliible oj a ^tood bj but Pont'inipans lend thanxlvcs to 
a ol u-'w and ibc mcdjcuti m am l)c adapted to t uit the rcq.ulrcracnt5 of an% ca.«c 

SAMPLES will be »ent to any pbyalcian who will make application to 

JOHN MORGAN RICHARDS & SONS, LTD., 

Man of ae taring Checnlita and Drag^^utt 

46 HOLBORN VIADUCT, LONDON, E C 1 
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ANKObNCLMLMS 


An in'^nlunblc stiniulatinjl expectorant, jndicatcci 
in all eases of bronchial catarrh Since it con- 
tains no opiates, it can be used in the persistent and 
prolonged treatment of scveic and chionic cases 

jI doctor \ntfs “I Iva\c been usinp; Alalio-Ycrbinc 
cxtcnsivcl) for some considcrnblc time ltnppcar& 
to be borne b\ tlie stomach at all times — before, 
during or after food — a snpenonty o\cr most 
cough remedies — and to be cfTecinc m facilitating 
c:cpcctoration ” m D , M d , c m 


\MTII 

Cod Liver Oil 

A perfect emulsion, 
containing 30 % pure 
Nontcgian Cod-Liver 
Oil Perfectly palat- 
able, easy of admini- 
stration, readily as- 
similated and of great 
therapeutic value 


A malt extract of high 
d 1 a s t a 1 1 c power, 
containing the concen- 
t rated elements of 
malted barley, wheat 
and oats 

An ideal nutrient 
digestive food, of great 
value in phthisis and 
other tubercular con- 
ditions 


The Maltine Manufacturing Co. Ltd. 

23 Longford Street, London, N.W. i. 
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THEORY 

PRACTICE 


T hat the ‘Allenburys’ System of Infant 
Feeding is sound in theory is evinced in 
the heht of the accumulated knowledge 


the hght of the accumulated knowledge 
of dietetics , that it is nght in practice from the 
extent to which it has been used and the 
satisfactory results of actual expenence over 
a period extending for several generations 


The necessity of including in the dietary of 
infants, fresh elements which are relatively rich 
in vitamins has continually been emphasised 
by us The daily use of accessory foods 
such as orange juice and CodTiver Oil is 
an integral part of the ‘Allenburys’ System of 
Infant Feeding For over 20 years the use of 
such elements has been recommended in our 
hterature and included in the pnnted directions 
on the label of each tin of ‘Allenburys’ Foods 


[f you have not recai>ed our iicio pubhcatmi 
'Alleubiirys' Focxis in Infant Fcedvw 
or have nttslajd copy tve shall be glad 
of the opportunity of sending anotlier 


Allen & Hanburys Ltd 


37 Lombard Street, LONDON, E C 3 


CANADA 

66 GcrnirJ Street Eist Toronto 


UNITED STATES 
9T92 Ecckman Street New York Cny 
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50ML KinrcnoN^ on pimiomjon 

T un recent cxpcnmcnt-* of 1)- AU ircr nn<l rncdUiukr <'iou 
us Iiow iniic)i •simple i> t!i^ P'*X'c ^ of intcstin'il p^riMTKis 
thin Ins be cn cPnim»^nl} Notonh ire fcx>l re ubus 

normnlh ret-nned within the co’on for i niucli lonrcr time tJnn is 
cus*om'\nU V'^unn. t liut, a*" rilml ^ntl '^nuth pomt^'<l o'jt 

•io long ngo 'ts iQoj nntipt '\nd nt-ition pl-w it in% 

ntc in the isccndim colon nltnn t is lirge a pirt m itn mii^enl ir 
ictuii) ns pn 3 ga^‘'J'T p^nstilsis itself 

In lhe„: f \cts IS much fool lor rcHcction TIic\ help to evphin 
^omc of the ill iffccl*^ winch follow the hilutuil or repcitctl u c of 
strong pnrgiti\*c> There I'l niuloibadlv occasions wlnn it i 
dcsinblc to bring ilvnit i spHtds ind compk*c CMcnition of the 
colon , but this 15 1 proco/^b^g winch shouM us jnlh onU be camctl 
out on tlic orders of 1 medicil mm finnhir with the pithologicil 
circumstinccb Kirr intUcd iru tin conditions m which lhI^ 
lliorough ' clcir out ' •^ho ih! I)o frrqucitU rcpcited Titn effort 
'•liould Im: midc to di^''uido ilic Ii\ pul»!ic from thnnstKcs 
reporting to the U'c, cspccnlh the Inhituil mr* of cilhirtio 
ind oMicr dristic ipcntni drug 

Itisclijme<l that none of these ol^jeclions ippK to tin tflcr- 
1 c<cent prcpiritinn hno'WTi is ENO •rrmtSilt* This cnntiins 
no mtncnl ip^ntnt snch is the sulphites of nncnc^ium md 
sodium but isrs^cPtnlh icombmilmn of ilkilK*5 with fruit icids 
It IS cntiaU free from sucir ind idJed flasounng mittcr its well 
kno m igrecnldcnc^s to tlic pilite burg «olrl\ <luo to its puriU 
ind the enre with wincli it^ c\penmcnliU\ determines! uniform 
pin sicil textual IS mimtiined Tihui wlun needed in t!ic doM^ 
id\is<sl IZNO does no more thin miKc (ffcctnc tint regulir 
gentle piinlcss climinition the abseirc of which is so gt nerd m 
experience among us ci\ihsed folk 


X crUC PropTtc*ors cf E\0 ± * Fruit Stilt *’ tn/f 
^ derm it a ^nri7e^if to send to ar\ member of 
the Vedteal Profession, for hts per^otinl use^ a 
bo* tie {}Iard\ or Uousehoid sue as desire J\ of 
ihtir preparation, vedh a copy of 

“r//£ doctop:s 

POCKET REMFMBRiKCER** 

This summansfs hr\ejl\ a fetr poirfs tn the 
diai^nosxs of nervous diseases zrhich often slip 
the memory Bound i/i black morocco Itrrp 


J C ENO LIMITED 

MCTORIA EMBANKMENT E C-« 
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PINHEROIN 


In the treatment of coughs, Heroin is preferable to morphine 

BECAUSE 

1 1 1 exerts a similar sedative action 
but lessens the frequency of respira- 
tion , this, however, is more than 

. compensated for by its greater depth. 

2 It IS palatable and its soothing 
effect IS practically instantaneous. 

3. It is active in smaller doses than 
is the case with morphine. 

4 It IS less depressant 

5 It does not cause constipation 

6 It affects the respiratory more 
than the cerebral functions. 

Clinical Sample and Literature on request 

Oppenheimer, Son & Co., Ltd. 

179 Queen Victoria Street, London, E.C.4. 
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ADVANCE IN 
TREATMENT 

of jv 

^'ffypei’dibrfyctm aiidksoaated Conditions^ ' 


tftADt 
C3 MARK 


grand 


Golloidai Hydroxide of Aiuminium 


Modem medical experience has proxen that while tlic usual nlLahs 
and oxides possess power for ntulrali/ing (he normal or abnormal 
aads of (he slomscn (heir action is onl> 3 > 7 nptomalic and iransilor) 
Thc> ma> momentar)^ relief lo (he painful condition, but thc> aho 
have (he cilccl of aggraxalinj; (he morbid condition Tor (his reason 
(hc>' arc distinct!) contra indicated, csp>eaa!Iy in stubborn eases 


Alocordoes not nculrali 7 c aad , 
il absorbs the excess colloido- 
chemically and at the same time 
leases a iul 11 acn<^ for normal 
f^astne digestion Fhe outstand- 
ing advantage of “Alocol as an 
antaad is Inal it rcmoscs from 
(he s)‘stcm the causalisc aad 
radicle (Cl), instead of mcrcl) 
Icmporaril) neutralizing it 
* Alocol * can be used for 
prolonged periods without 
the slightest harmful effect 


japp^V /or 
cltntccl Inc! 



'‘AlocoK* IS indicated in all 
conditions m which diagnoMs 
rex cals high pastnc aadil) It 
IS prticularl) xaluab^c in the 
treatment of chronic affections 
of the stomach, the d) 5 pep‘'ias, 
cjpcciall) tho'c of preg- 
nane), ga'tnc and duodena! 
ulcer gaitrosuccorrhca and in 
conditions charactcn/cd by gas- 
tralgia p)Tosis, flatulence, aad 
eructation and other s) 7 nptom 5 
common to gastric disease 

A WANDER Lid , 

M*nuf*c1irrlnf dirrutli, 

184 Queen t Geite, London, S W.7# 

K.^h n ers LA\CLL^ fiEfiTS 

iS,!/. 
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PROTEOLYTIC FLUID 

A powerful polydigestive, consisting of 
the proteolytic gastro-intestmal enzymes: 

PEPSIN— TRYPSIN 
RENNIN-AMYLOPSIN 

This product is an exact preparation, and 
IS the outcome of definite results of a numer- 
ous senes of experiments on the digestive 
enzymes, individually and collectively 

The enzymes are combmed m a non- 
antagomstic serum, each enzyme retaimng 
Its full activity and mdependent function 

PROTEOLYTIC FLUID is mdicated m 
all atomc and morbid conditions which 
produce defiaent Proteolytic activity Its 
flavour IS agreeable and piquant and smts 
the most dehcate and fastidious palate 

Dost — 20 to 6 o minims m water, 
half an hour before meals 

Clinical Samples and Literature on request 

DUNCAN, FLOCKHART & CO., 


LONDON 

155 Farnngdon Road 


EDINBURGH 
104 Holyrood Road 
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Adrenalin 


^HE name **Aclrcnahn' linked m'^cparnl)!} 
^ NsnUi ihc good name of Parle, DaM*^ {w Co 
Vt'hal lhc> hn\c learned in the lr\cnt>-*^ix >car*i 
of experience in tlie manufacture and «landnrdi'<alion 
of thi^ important product ^incc thc3 introduced U 
into Medicine (in 1900) mnken their label an 
assurance that Adrenalin, P , D Co , the onrinal 
Adrenalin, has no superior 

To ensure the use of the original and rvell-lncd 
preparation, trhich is a natural, not a sunthctic product, 
medical men should dislinctl> specify “Adrenalin, 
P , D & Co “ on prcscnptions and orders Evcr> 
batch of this preparation is ph>8iologically 
standardised 

In some respects, its %sadc range of indications. 
Adrenalin is the most remarkable endocrine 
product knoum 


Adreutthn it virtually inttait' , 
tancout m action I 

Adrenalin blanchet tiiiue at | 
no other tubitanco does I 

Adrenalin conlrolt capillary 
bleeding 

Adrenalin reinforce* the ac- 
tion of local anmtlhctict and 
create* apraclicftllr blood- 
iest field 


Adrenalin cuts ihorl the 
paroxysms of asthma 

Adrenalin i« serviceable in the 
local treatment of hay fever 

Adrenalin support* the heart 
and circulation when 
dtpreticd 

Adrenalin It a valuable test for 
certain obscure patholo^cal 
condition*, e c latent hyper- 
thyroidism. 


ADREt\'AU\ ii suppltcJ in iolulion (os A^rertaim ChtorlJc) 
in hotllci and in ampoules in hypodermic tablets inhalant 
suppositories ointment hzens^cs 6'C For farther particulars 
please ,ee our booi^let Adrenalin and ris Uses in Medicine 
mhich tcill be sent to physicians post free on request 


PARKE. DAVIS tk Co^ 



BEAK ST^ LONDON, \V I 
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COLITIS 


/Constipation m Coiitts implies that the pcnstaloc reflex js 
absent due to the desensitiiation of the nerve ple\i of the in 
restiflc by toxemia, also that an attempt is bem^ made at immobiJ* 
izing an inflamed area, 

Dtarrhfa tn Cohtts shows that nature is enforcing the pnnapje of 
intestinal drain^e The liquid feces increases the absoQioon of 
toxic products from the colon by increasing the absorption area of 
the fecal mass and by putting certain iDtesonal toxins jn soluuon 

Ahematfn% CamupaUQU and Diarrhta in Colitis VThen the fer- 
mentative and decomposition processes develop poison products 
sufliaent in quantity and toxiaty to produce an explosive edema of 
the mucosa, diarrhea results Or a stasis of fecal material may exist 
with channelling or circumvennon of the mass, thus resulting in 
CO existing diarrhea and constipaaon 

H The lubricant Nujol is particularly valuable m colitis and allied con- 
ditions It oi’^rcomcs constipation by providing proper intestinal 
drainage. It spreads over irritated and abraded spots^ mvmg them 
autopportunitv to heal Viscosity specifications for NujoT were deter- 
mmea only after exhaustive clinical tests m which the consistencies 
tried ranged from a watcr-liLc fluid to a jelly The natnc 
IS a pjiarantee to the profession of absolute punty and insures that 
the viscosity of the liquid paraflin so labelled isphysiologicalH correct 
at body temperature and in accord with the opinion of leading 
medical authorities Nujol is the highest quality liquid parafhn made 
bj the Standard Oil Co O^cw Jcrsc}) 

Nui ol 

TftAOE MARK 

For Lubrication Therapy 

ilWc by NUJOL LABORATORIES, SXANDARt) OIL CO (NewJmwJ 

and ciHtiiinltxitlK bterfliure dtaUnz ultK general and speofic itj« cf Nm/oI u'ill 
be sent gratis on request lo — 

NinOL DEPART^ffiNT, AnclO'Amcricam Oil Co , Ltd 

Albert Street, Camden Town, London# N W 1 




ANNOUNCr.MENTS 


Kl 


0\ving to its remarkable sedative and 
antispasmodic properties 

= ‘LUMINAL’ »«•» 

PHENO-BARBITAL 

is considered by many authorities as the most 
effective remedy for controlling the seizures in 
epilepsy. 

‘ Luminal ’ is also highly recommended as a sedative 
in vanous other affections, especially in gastric and 
cardiac neuroses, chorea, neurasthenia, pertussis, 
exophthalmic goitre, migraine, encephalitis, drug 
habituation, and m pre- and post-operative cases 


As a hypnotic * Luminal ’ is especially indicated in 
cases of marked insomnia and excitement in mental 
diseases occurring in Sanatorium and Asylum practice. 
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An Athenian Horseman From the north frieze 
of the Parthenon — the great Temple of Athena. 


EFFICIENT DEFECATION 

ATS and oils having a lubncahng effect in the 
intesbne are often administered to prevent the 
inspissabon of^ the feces In many cases, how- 
ever, they are not well borne and consequently 
the digesbon is apt to become impaired under 
their use Invzilids and the Aged might be 
menboned as exahiples, where constipabon is 
frequently obsbnate and the weakened digesbve 
process demands assistance 

** Cnstolax ’* fumialics a laxative, nutnent and digesbve that may he prescHbed 
for the infant and adu/t with complete advantage 50% of pure paraOm oil of 
CotrKt viscosity is combined with 50% * Wander * Crystalline Malt Extract this 
vehicle has long since earned the approbabon of the profession for its excellent 
diastasic and nourishing qualibes “ Cnstolax ** is deliaous to the taste Children 
take It as eagerly as they accept sugar-candy It is a bowel evacuant of proved 
merit presented m a dry form and is easily administered 

A supply for clinical trial unt fret on request Of dU Pharmacists in bottles at3f6 S’Tf each 

A. WANDER, Ltd., 184 Queen’s Gate, London, SW7 


IVorks King's Langley » Herts. 

M171 
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An Advance in Phosphorus Administration 




_TOMC FOOD UEVEknCE 


^HE admimslralion of phosphorus m n form that 
^ ensures a plentiful assinuintion of this Mini element 
js essential in preventing or restoring a lowered vntalitv* — 
an all-importanl predisposing factor in manv of the dangerous 
conditions which the practitioner is called upon lo treat 

‘’Ovaltinc/’ a concentration of malt, milk and eggs — m 
judicious proportions — is unu5uall> rich in organic phos- 
phonis compounds The process of manufacture is 
conducted at such low temperatures that no molecular 
decomposition of these labile compounds t»al es place, 
whilst the vilamme content is preserved unimpaired 

I'* >Cn » (3o not Tcadll) 1 iTr of thc 
delicious flavour of Ovaltinc ’* , 

« it lapidN improves nutrition 
wnllioul aiilufbmp digestion or 
I cammp constipation 

' A most successful preparation in 

the diefao irralmcnt of tuber- 
culosis neurasthenia, bvsttna, 
jJ general debilil) fevers inOucnra, 

I difficult feeding cases due to 

■! M ■ |m| stomach or duodenal ulcer etc 

A iilnai sif/’/j/v tn// fr setjt 
2 Jrre vtrt/iraf virn on ti quest 

= A. WANDER, Ltd , 

IcSiU 184 Queen*. Gale, S W 7 
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: MILK INTOLERANCE 


F or many years Benger’s Food, as is well known* has 
been us^ by practitioners throughout the world as a 
routine diet m all gastric cases, debility, and m cases of 
milk intolerance The reason for this may be briefly stated 

Benger^s Food is a special wheaten flour preparation 
containing, in suitable amount, the two natural digestive 
principles — Amylopsin and Trypsin— in a latent state 

It IS devised and expressly intended 
to be used in conjunction with fresh 
cows^ milk, or diluted milk, if desired^ 

The two enzymes are in such state as to exert their 
digestive powers under the condition which obtains during 
the preparation for use 



The effect on Fresh Cows 
of an Artifiaal Gastric Juice. 


The Amylopsin acts on the carbohydrate (Starch) of the 
Food and gradually changes it into soluble sugars (Dcxtnns 
ai.d Maltose mainly, with a little Dextrose) more or 
less axcoidmg to the length of time allowed for digestion 


\ ^ you XCL MUMS 


K\ n 


AND BENGER’S FOOD 


TIic Tr\p^in nets on the gluten of the flour nnJ on the , 

proteins (Cnscm, etc ) of tl^c milk so thnt the curJ j 

softened, nnd ns n rc'sult ic separates in lUt stomach m i 

hnc rcndih ' digestible flocciih iirtcad of large, often 
indigevtiblc', curds The extent of iligestion can be* \ aried , 

1C is important te'^ note that tumpk e / iligcslion lan 
tuur t ike pkicc < 

Benger’s Foo 1 contains no presemtnes It is palainblc 
and IS free from rough irritant particles j 

The foregoine considerations show chat Benger's Food ! 

IS not merely a mechanical milk modifier-it i$ a rexal 
modifier of a peculiar charncter 

Penper 5 ndmiriblc prcpiniion 

T/tt LANCET 



/« COtnmunica tiic xritJi ‘id rr/istr*; £:tttdl\ 


i/inn Che fl^r.ietltfoncr. 
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“ Ryvit a” Cri spbread 

the: 

WONDERFUL DAILY BREAD 
OF SWEDEN 


** RYVITA Crispbread is guaranteed to be not onl) genuine made- 
In-S^\ eden Crispbread " (Knackebrod) but is the make selected after 
a comprchcnsn c study of the subject (including personal inspection 
bj a Special Commissioner of most leading Swedish bakenes) as the 
highest quality Swedish ' Cnspbrcad made Though onlj now 
being generallv offered here it is idcnticallj the same make of bread 
as w as for long, on the ad\ ice of his physicians spccialh imported for, 

EATEN BY, 

AND WHICH HELPED TO MAINTAIN THE HEAI TH AND VIGOUR OF 

HIS MAJESTY KING EDWARD^VII. 

" RYATTA. ” Cnspbrcad is undoubtedl) Sweden’s greatest food gift to 
the world Used constant!} as the regular daily bread ” it confers 
splendid health and Mgour and helps to make such troubles as 
indigestion constipation malnutntion defective teeth etc unknown 

Frotn the Booklet of the ** Byvila ” Company 


T his article being a small part onh^ 
of a recent booklet published bv the 
^'Ryvdta” Compan} contains a 
message of supreme interest and import- 
ance to all those intelligent people who 
know that the road to perfect health 
vigour, and so jo> in Imng lies in the 
discov^er} and use of perfect forms of 
food It tells of a form of bread v\hich, 
though still pracbcah}'' unheard of and 
unknown in tins countn, has for cen- 
tunes formed the most important item 
m the regular dailv diet of one of the 
hardiest nations in Furope — the people 
of Sweden 

The Swedes are undoubtcdl} both 
mcntalh and ph}sicall\* one of the 
hardiest, healthiest races aliv c Amongst 
them one finds at their verv minimum 
such troubles as Indigestion Constipa- 
tion, Malnutntion and all their resultant 
broods of ills This is largch due to 
their food wisdom most of all to the 
splendid form qunlit} . and high nutntiv c 
value of that regular Staff of Fife 

THEIR DAILY BREAD 

Amongst the strong and strenuous 
ph\*sical workers of Sweden bread such 


as we know and cat — and above all, 
v\hitc bread— IS practical!} unused and 
unknown Thc} know too much 
about true food value to v^asto their 
monev in bu}ing and their stomachs in 
vvorkmg on, such system-cloggmg useless 
stuff Their Swedish Cnspbrcad’ is 
a complete cereal food not only because 
of its perfectly balanced food elements 
but also because mechanically, its natural 
fibrous form is an actual aid to thc 
operation of those functional processes 
bv which all the food v\e eat must be 
digested and assimilated (and its vvaistc 
evacuated) if we are to get anv good from 
It in thc form of life eiicrg}, wairmth, 
and grow'th j c good health 

It IS doubtless due to thc fact of being 
made, as it is of natural pure crushed r} e 
gram and baked under perfect!} hygienic 
conditions, that Sw cdish R\ c Cnspbicad 
ic 'RYVITA” po'jsesscs that fine 
flavour and impression of perfect punty 
v\hich anv’^one viho has liad the pnvalcge 
of eating it IS nev cr hkcl} to forget 

SOUND TEETH. 

One of thc greatest causes of ill-hcalth 
in this country to-dai is undoubtedly 





K\\iT\ ' CM^'niKi M>— 

ilc(i'ct»\e tcvth U\ nicrcU 
'K\MT\ ' nj^ulirh ont n btlltr 
tc<.th-clcini «5 thTn is possjl)lc fn)m nru 
looth-bni^b Morco\rr, \>cc'iuvt' of jts 
nchnci-s jn the mttiril or^ inir of 

inm p!iosphoro\is nml htnc KW IT \ ’ 

Is n Ikjhc luuUlcr 'iiul <0 1 tf«>th buthltr 
RtguHTh I \t\ng n \ tlurt-for^ 

]iclpstochin sound strong tot tli 

K\\IT\ ’ iKnng inn<U tnislad 
^\holt-gnln r%t contnins t)u 
nitun! jm)jH>rtion of brin jn f\ct dl 
the \ itnl dements tint Nature )u rs( If so 
la%)shK p-icUs \r\ gram but ns Inch man 
often svaketih spoiHintht u it )u trcits 
or refines*’ It K \ \ n A '*< nspbrnd 

js *dn ’ or ’ Cnsp*' biscuit Irkt l>rt id 
that instcid of l»eing clogqs and 
inusln like onbmn soft brnd it is 
ensp 'ind fmble to tfic l>itc of tlu tCT th 
— 1 delightful s^^ninclis ' st nsntion in 
lUdf right from tla Jir^t biU *ind of 
the trui chan «and lUlaale flasour of 
the natural r\e gram 

HIGHEST MEDICAL 
ENDORSEMENT. 

R\\IT\ ' IS iln ads rmlorsrd prt- 
“Scnborl and ptrsonalls titiii b\ m ui\ 
of our hading nudn a) im ri Hen is -an 
extract from the l>ookht pubhsfitxl b\ 
the ‘Rssita Compana — 

"On tspua! I tur with eh mr cii 
cJos#xl from a uorld famous VVunpoU 
Street Phs^inan and Diftist ss\^ — 

’ PUiisr <cr d fo mi />nt a/e ad /n 
nne^hrr n //><; af as I forr 

iVi /»t 7 f’/e tKpcciaIl\ Wii/oM sun 
to /i / 1 it av iKif rfi 

The supcrlatis c saluc of r\c grim is 
rccogni 7 txi b\ pn cniimnt authnntus 
Prof K H \ Phmnar D St in 
the <»o\emmtnt Oflicial publication 
' \nal\sis and I nerg} \ allies of PikkIs 
^ hous that in Tnergs \ iluc and 
other important points nc snrpas'.cs 
ss heat 

Again m I Pamius —It hat c s) ould 
fat and If h\ this great authonts has 
the following — 

Tin rnu-,1 non'* Jo^s of ii vitimm 
from our fiH.xf»; is m tht pnpiraliou ol 
Cf'ixal in ord< r to make llum vshue for 
most crams have an alunidanc' of li 
sitaniin which is nmosid in th< nullnu 
In some countries rso brt id is 
largcl vised Owang to a ihfit rnirt in 
the structure of nt gram th< c nn 
cannot he rrrnov cd in the rnilhn^ Co i 
scijurntJ} nt b'aad i> bahncitJ h\ K*, 


own nsjlvuuji, md IS much b* Iter tlian 
uhiU win itMi btcad On tom 

panne tin thri< griuis(uht it oitmtah 
and r\ < ) ui rj'spt < t to \ itanun < rmtt nt 
/>r wlio'i s\Jn alni’ d in tt, 

ind tin n oa’meal 

*sir ^\l)hlTn Xrbulhuot Imnt in his 
hiri vsord to the ilvosclxiok sn\s — 

" Uo id sshich u\ its sshitt sf \t< is 
wroin^h re ardfxl as the staff of hh and 
forms thf errat bulk of the ft»*tl of th* 
pv>oo r \\\< luh^rs of the cnmnuuuts 
must 1 h r* pi iced bs ssholinu d bread 
* r prefer dd\ by ryftmf* 

Hr Thos I \lhn 'vuthorof ’Scientific 
1 <vk 1 Pn jiaration, ’ sa\ s — 

" Ks r IS tin qin « n of r* r< a^s, a perfect 
f ><nI in ittrlf, tno'-e tasds thn^teil than 
uu other c< re a! t xn pt nCc losshidiit 
I Slip, rior in brine a litativr, and an 
dinrv t ptrftet balance— not a fu 
bui\h r ’ 

irting tin n uith what is practicalh 
a pcrftcl fool gram — rso — then 
\ IT \ H nspbrt ad owes itssupremi 
< \i < Ilcnct to till f let tint u n — 

tni M nh of tlf^' niturd gi on, 

tm r< h < ni h»‘<l 

t Pis made and baH<f in a w a> tint 
msttad of (In so z\ ma^s 
nf tirdinan <>fl I n ail a cn^p 
'cninrhs bread which, bv com 
prllmc rlirwing insures completi 
dfgf'stion indwhtrhbv the natural 
rntjgh 1 C' nf it*^ bran co itcnt 
hcl(r- tin romph t' isaeinlioa of 
111 '' Ih-wscIs ainl <0 clmunation of 
tlu ash or wa«*» 

Ki Hn* into the unt< nil thrmaVui 
and tin l> d m,. uf RX \ 1 1 \ ' 
<\'r\ C'skI ihim, rte*s th if is it 
p *-uil )r tun and uitabli to 
that iUd 

A BRITISH OWNED 
BUSINESS. 

It la iinjmrt mt to note that the buM- 
ness in K^^lT\ Cnspbnad ia> 
cwtvnU Hntisiv coulrnlleil and owmd 
and that ain prohtb muL b\ the 
Ivs^xita Conijians tlurcfort. rtnnm 
intirch in this counlrs 

THE “RYVITA” BOOKLET 
AND SAMPLES 

SS dl Ik stnl free and post frit toDoctor^ 
who write for smu to 1 Ik Kwitx’ 

( onipans .0 UwitiHoiist «ib <outh* 
ssark Street I undon S I i uul all 
readers of this artulc ire msitvil to 
w ntc far same to <i n 




Codlivex contains all the active pnnciples of 
Cod Liver Oil presented in the palatable form 
of milk chocolate tablets 

No nasty taste, no smell, and no stickiness, 
Codlivex therefore has none of the disadvan- 
tages which make Cod Liver Oil so difficult a 
remedy to administer 

CodJivex may be prescribed freeh^ to adults 
and children alike It is so concentrated that 
much higher doses may be taken at one time 
— and from the first — than was possible with 
the old oil}" form 

Codhvex contains the lipoids of tlie liver in 
such proportions that one tablet is equal to a 
tablespoonful of Cod Liver Oil 




Dfscnpiice pamphlet ina\ be obamet on appitentton — 

JOHN BELL & CROYDEN, LTD. 

(Incorporating Arnold Sons) 

Standard Works, Tottenham, N 15 

West End House - SO S2 Wigmore Street, W 1 

Telephone 3000 (lo lino) Telegrams ' In.*,! rumen I^nduii 







-•‘WELLCOME’" INSULIN 

Exceptional in puriij. Ideal in stabiliu 

No deterioration has been found to 
take place in tropical countries 

tx^ thf \fiitia! Pn/nuen, tn 
or Vr cf 100 imtti ik S f r 

(ten ct Zi& fer fhta! 

'■•‘TABLOID’— INSULIN 

TI } podermic HYDROCHLORIDE 

(ijierik) 10 umts 

The only British Insulin issued as a compressed product 

Tl)e products are accurate ju dosage, portable 
^ and coincnicm 

A solution of an} strength ntav be prepared 
msianth, without loss m filling the s}nngc 

)»n//^hcd U tf'c Mciiti nl Pr ct Z S per eartoti^ tn etther fceltn^ 

Kc 150 — Cartens ex^ntatnrn^ 10 preducii tn 0\P itt^e 

152 — Larici s r/ 10 eaeh eentamtn* ONE pnxiuei 

BooKlets, containing clinical information with notes 
on technique and diet, sent gratis on request 

Burroughs Wellcome & Co 

London E C, l 

cor^mcMT 


In copnmumcaitns trtth Adieritsers } indly mcniton CbC pCaCtittCnCr* 
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Some Therapeutic Notes. 


Rheumatism and its Allied 
Diseases Whatever views may he 
held as to the propriety of describing 
under this genenc term a group of 
diseases varying so Nvidely m etiology 
and pathology^ there can be no doubt 
that it serves a useful purpose m 
bringing together a number of patho- 
logical conditions, all of which manifest 
at least one feature in common 

In comparatively recent times, some 
success has been achieved in the treat- 
ment of certain members of the group 
by the help of the dentist, rhinologist, 
or other specialist, in locating and 
removing the foci of infection, but, 
unhappily, this radical treatment can- 
not be applied m the majority of cases 
where the causative factor — although 
strongly suspected — has not yet been 
definitely determined 

No matter wbat the origin of the 
disease may be, one concrete fact, 
however, is generally present — dis- 
ordered unc aad metabolism leading 
to excess of unc aad and its con- 
geners in the blood and tissues, 'with 
their concomitant symptoms — and 
points the way to which treatment 
should be directed 

Increased elimination of unc aad 
wll obviously effect an amelioration 
in the patient’s condition, but the 
establishment of a control over punn 
metabolism whereby the formation 
of ibis excess is prevented, will go 
a long way towards neutralizing the 
pathological process, and thus place 
the organism in a better condition to 
deal With the cause 


It may be objected that there is 
no therapeutic agent which will bnng 
about this result, an objechon which 
is easily understood when it is 
remembered that all the older anti- 
rheumatic remedies — quite apart from 
their effectiveness or otherwise-^ 
usually had to be discontinued because 
of some assoaated ill-effect, which 
rendered their continued exhibition 
undesirable or impossible 

In Atopban, however, we possess 
a drug which will not only e^ect a 
greatly increased elimination of unc 
aad and its congeners and arrest 
their formation, but one whose 
administration can be continued 
for indefinite penods without the 
production of ilJ-e^ects 

Within one or two hours of a dose 
taken per os, the unc aad excreted m 
the unne increases from KX) to 300% 
The permanency of the beneficial 
action thm effected is explained by its 
restraining influence on the formation 
of unc aad^ — a hmitabon of punn 
metabolism 

The influence of Atophan m these 
diseases does not end here, since, 
by its analgesic action, it relieves the 
intense pain, while, by its powerful 
antiphlogistic properties, it arrests all 
inflammatory processes 

These statements are supported by 
a large amount of published climcal 
evidence — Bntish and Foreign — 
copies of which, with samples, will be 
sent with pleasure on request 
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The Doctor and Dietetics : 
Some General Principles. 

By sir KEXNETH GOADBY, KBE,LRCP,DPH 

Specialist Medical Jlefcrce for Industrial Poisoning, Home Office . 
late Honorary Bacteriological Specialist, Itoyal Herbert Hospital, 

n oolicicJi, etc 

T he literature of all cirnlizcd countries abounds 
mtb references to the advantages and dis- 
advantages of food, of the cliolenc effects of 
beef and mustard, and the humours attnbutablo to 
starchy articles of diet, but the present useful issue 
of The PEAcrmoNER dealmg vntli foods and their 
advantages and disadvantages from many pomts of 
view may be aptly summed up in the plamtive wail 
of Katherine • “ I care not what so long as it be whole- 
some food.” Here is the crux of the matter ; “lyhat is 
wholesome food ? ” We know the old sajnng, “ What is 
one man’s food is another man’s poison,” and, again, 
the country advice, “^Feed a cold and starve a fever,” 
or Sydenham’s philosophic epigram, “He that hath 
attained unto the age of forty ahateth himself some- 
what of his diet be he not a fool.” As civilization has 
advanced and man has ceased to depend upon a 
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Some Therapeutic Notes, 


Rheumatism and its Allied 
Diseases Whatever vlc^^'8 may be 
held as to the propnety of dcscnbmg 
under this generic term a group of 
diseases varying so widely m etiology 
and pathology, there can he no doubt 
that it serves a useful purpose in 
bringing together a number of patho- 
logical conditions, all of which mamfest 
at least one feature m common 

In comparatively recent times, some 
success has been achieved in the treat- 
ment of certain members of the group 
by the help of the dentist, rhinologist, 
or other specialist, in locating and 
removing the foci of infection, but, 
unhappily, this radical treatment can- 
not be applied in the majority of cases 
where the causative factor — although 
strongly suspected — has not yet been 
definitely determined 

No matter what the origin of the 
disease may be, one concrete fact, 
however, is generally present — dis- 
ordered unc aad metabolism leading 
to excess of unc aad and its con- 
geners in the blood and tissues, with 
their concomitant symptoms — *and 
pomts the ^vay to which treatment 
should be directed 

Increased elimination of unc aad 
will obviously effect an amelioration 
m the patient’s condition, but the 
establishment of a control over punn 
metabolism, whereby the formation 
of this excess is prevented, will go 
a long way towards neutrahzing the 
pathological process, and thus place 
the organism m a belter condition to 
deal with the cause 


It may be objected that there is 
no therapeutic agent which will bnng 
about this result, an objection which 
IS easily understood when it is 
remembered that all the older anti- 
rheumatic remedies — quite apart from 
thcir effectiveness or otherwise — 
usually had to be discontinued because 
of some associated ill-effect, which 
rendered their continued exhibition 
undesirable or impossible 

In Atophan, however, we possess 
a drug which will not only effect a 
greatly increased elimination of unc 
aad and its congeners and arrest 
their formation, but one whose 
administration can be continued 
for indefinite periods without the 
production of ill-effects 

Within one or two hours of a dose 
taken per os, the unc aad excreted in 
the unne increases from 100 to3{X)% 
The permanency of the beneficial 
action thus effected is explained by its 
restraining influence on the formation 
of unc aad — a limitation of punn 
metabolism 

The influence of Atophan m these 
diseases does not end here, since, 
by its analgesic action, it relieves the 
intense pain, while, by its powerful 
antiphlogistic properties, it arrests all 
inflammatory processes 

These statements are supported by 
a large amount of published clinical 
evidence — Bnbsh and Foreign — 
copies of which, with samples, will be 
sent with pleasure on request 
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THE DOCTOR AND DIETETICS 


tbo surface area. A fafc person l^'ing in bed Tinll 
req^uiro less food tlian a thin person engaged m 
exercise Tiicsc, liowcver, arc extremes upon wliicli 
dietists are agreed, A^llat becomes difficult and a source 
of concern to the doctor is to ad^^so a diet adequate 
in amount for a person wlio, Nvlnlst not suffenng 
from a franlc and declared disease, is yet in a condition 
of lU-licalth or a prc-discaso state. To do so it is 
nccessarj’’ to know whcllier the pnmar3*food const! tuents 
are improperly, partially, or inadequately utilized. In 
other words: Is the metabohsm of the person it is 
sought to help normal on a normal diet? How far 
docs the metabolism of protein earbohydrato fat — salts 
and water — depart from normal ? 

For purposes of illustration wo may convcnicntl}* 
regard food which is assimilated ns passing along tho 
two arms of a Y. Along the one braneli the food is 
turned into body growth, increase of body weight, 
and repair of tissue waste ; along the second branch, 
mto energy required by basal metabohsm, or the 
internal energy of existence at rest and the output of 
external energy, of mental and physical actmty. 

The evaluation of the components of the first branch 
IS difficult, but the estimation of the second senes is 
approachable by direct chemical methods. To advise 
a choice of diet m the state of ill-healtli which precedes 
most forms of cliromc disease, we require to know tho 
mtrogen distnbution in the blood and excretions, 
fortunately, the main quantity of mtrogenous refuse 
is discharged m the urme, only a very small amount 
in the fieces. 

Eohn has shown that the nitrogenous metabohsm 
of the body is very closely pictured m the mtrogenous 
excretion m the urme, and that whilst the urea nitrogen 
represents the assimilated food mtrogen (exogenous 
mtrogen), the creatinme mtrogen, and, to some extent, 
the uric acid mtrogen, represent the cell activity of 
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tlie body (endogenous nitrogen). Gl^e creatmine con- 
tent of the urine remams remarkably constant under 
all sorts of variations m diet, whereas the urea mtrogen 
undergoes variations corresponding to the intake of 
proteid food. Great improvements have been made in 
the estimation of the non-proteid nitrogen of the 
blood, and it is now comparatively easy to make a 
quantitative analysis of the blood mtrogen, and cor- 
relate this with the nitrogen excretion in the urme. 
Failure of carbohydrate metabolism is too well known 
to be more than referred to in passing, but it is the 
correlation of the nitrogenous elements, and more espe- 
cially the percentage mtrogen distnbution of the waste 
products, that give a clue to the breakdown or early 
impairment of the mtrogenous metabolism of the body. 

What is essential for ohmcal dietetics is not how 
much of the mtake of mtrogen is excreted in the various 
forms of waste products, but rather what the relative 
proportions of the various nitrogenous end-products 
are to one another in the total mtrogen excreted over 
a given period, and how these quantities compare with 
a similar computation of the blood. 

The mtrogen distnbution m a normal person’s 
excretions, with even a variable food supply, remains 
remarkably constant over long periods, and ultimately, 
either through disease or simple wear, one or other of 
the body functions commences to fail. If this impair- 
ment of function be detected in its earliest stages 
dietetic adjustments may be adopted with advantage, 
and commencing disease averted. After all, the prm- 
ciples involved are only a ^ecial case of those co mm only 
employed in engineenng, mdustnal chemistry, metal- 
lurgy, and many other industries. Why not apply 
them to medicine? The knowledge and the labora- 
tory facihties exist — all that is required is real co- 
operation between those who work at the bedside and 
those who work m the laboratory. 

180 



Army Rations. 

Bv SIR WILFRED BEVERIDGE, K B E , C B , D S 0 , M B , 

DPH 

I/itc Director of Hygiene^ War Office , laic Profcsior of Hygiene, 
Hoijal Army Medical College, etc 

O ^TING to the varjing conditions of n soldier’s 
hfe and service in many parts of the world, 
in addition to the spcciahzed nature of the 
work required of him, the pro%nsion of a universal diet 
to suit all his needs is obviously impossible. The 
soldier’s dictarj’’ has to be considered and constructed, 
therefore, in accordance with those particular require- 
ments, and so not one but many special rations have 
to be provided 

Such diets or rations compnsc the following ; The 
normal peace ration; the field-service ration, which is 
further subdivided into the front-hne ration, and that 
for the lines of communication, both varying materially 
with the e.vigency of a campaign; the standard emer- 
gency ration, one or more of u’hich are earned by the 
soldier under active service conditions, and for use only 
m extreme necessity as may bo decided by the general 
officer commandmg, the haversack ration, winch 
generally consists of bread and cheese, earned on 
field exercise; rations for rail or ship transport; and 
hospital dietanes. In an army in the field, in addition 
to these, special diets have to be arranged for native 
troops, women auxihanes, labour compames, and 
prisoners of war, each accordmg to their needs. Llore- 
over, special rations are arranged for troops serving in 
tropical or arctic climates, both m peace and war. 

Although the mam principles apphcable to all diets 
for communities are not departed from in the con- 
struction of a soldier’s diet, yet the quantity and 
character of the food required especially depends upon 
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the amount and nature of the energy expenditure, the 
amount of body heat necessary to counteract extra 
exposure, and the age and weight of the men Stress 
is laid on the fact that the recruit, still more or less a 
growmg lad and undergoing a course of physical 
training to which he is unaccustomed, requires more 
food than the trained adult soldier. 

During the period of the war the Inter-Allied Scien- 
tific Food Commission, recognizing this fact, recom- 
mended that young recruits should receive extra food 
representmg an energy value of 200 calones per head 
per day m addition to the ordinary army ration. The 
Food (War) Committee of the Royal Society, relying 
upon direct measurements of the expenditure of energy 
by recruits undergoing training for war, recommended 
that the recruit of average size should receive a diet 
representmg not less than 3,760 calories per day. 

In the construction of army diets, except for recruits, 
any qualification to meet the needs of size and weight 
can only be permitted to a very hnuted extent. It 
would be impracticable to provide a senes of diets to 
meet the vanations from the average of all the different 
arms of the service, and so an average normal ration 
is provided which, m practice, has met all requirements. 
In special cases, however, some mcrease m the diet for 
men of greater size than the average, and engaged m 
intensive labour, is called for. Durmg the war, for 
example, men engaged m quarrymg and m lumber 
fehmg received an mcreased diet amounting to well 
over 6,000 calones per man per day. The energy 
expenditure of the soldier m relation to his food was 
fully mvestigated by Cathcart and Orr m 1918. These 
observers determmed by direct calorimetry the 
energy expended durmg all the phases of a soldier’s 
daily life, and stated that the soldier m trainmg for 
war must be suppHed not only with ample food, but 
must have body reserves m the form of fat and other 
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material so ns to maintain liis efficiency wlicn com- 
pelled by exigencies of semee to lose touch inth his 
source of supply 

It IS now customar}’’, uhen framing a soldier’s diet, 
to take into consideration, in the fir&t place, the cnergj' 
expenditure under the difi’crent conditions of scrncc, 
including that due to the u eight of the load to be 
carried, and the probable nature of the anticipated 
uarfarc, whether mobile or stationarj'. The enorgj’- 
expenditure is determined b}’’ the direct method of 
Douglas and Haldane, since this method is particular!}’’ 
adapted to mobile subjects. The energ}* expenditure 
of the soldier at the present time imder peace con- 
ditions amounts to approximately 3,380 caloncs per 
man per day, and since the food must contain more 
energ}’ than the man is expending, the present army 
peace ration has been fixed at 3,G00 calories per day. 
Expenence has shoum that the men do ueU on this 
daily aUouance and gam u eight. 

Cathcart, Richardson, and Campbell have shown 
very defimtely that a load equal to one-third of the 
body-weight is the maximum which a soldier should 
carry. Since the average body-u eight m our army is 
about 135 pounds, tins would mean that the maximum 
u eight of clothmg and eqiupment to be earned b}* the 
soldier should not exceed 45 pounds. In Franco 
durmg the war the men were required to carr}'^ a load 
of approximately 80 pounds in weight, and m the 
wmter, when the clothmg and equipments* were u ct and 
muddy, a weight of over 100 pounds was not infrequent. 
The load earned and the method of adjustment have 
considerable bearmg on the energy expended, and 
hence on the food requirements. If the load is exces- 
sive or ill-balanced the value of the normal dietary 
may be influenced considerably. 

Vanety, so essential m all dietaries, is often difficult 
to obtam m the field, and can only be given as was done 
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m France, by tbe substitution of certam constituents 
of the diet by others in equal proportion, having regard 
to their food value — for example, mutton or preserved 
meat for beef or fruit in heu of vegetables. Variety 
was then often more or less compulsory (and would be 
agam, when shortage of certam foodstuffs from econo- 
mic di ffi culties occurred), and substitutes had to be 
found. 

In peace, variety m the ration is obtamed by allow- 
mg a certam amount of commutation of some of the 
constituents of the normal ration, the kmd and amount 
bemg laid down by the War Office, and also by making 
use of daily menus prepared by all umts based on a 
monthly menu issued by the Supply Branch of the army. 
Vanety and also economy have followed the improve- 
ment m army cookmg, which has made great progress 
since the war. Chmatic conditions call for appropnate 
modification of the rations as regards protem and carbo- 
hydrate requirements. Diets can, with advantage, 
be reduced durmg the summer, even in temperate 
climates, thus tendmg to economy. Food supphed for 
active service m the field must be portable, with good 
keepmg properties, and as far as possible should con- 
form to that which the bulk of the men are accus- 
tomed, hence bread, meat, and bacon form the staple 
articles of the ration. Owing to the mcreased wear and 
tear, loss of sleep, exposure, continued mental stram, 
and extra habihty to contract disease, an ample ration, 
well-balanced m constituents, portable, varied as 
much as possible, easy of digestion and assimilation, 
and contammg a due proportion of vitanun-contaming 
foods, IS essential for the needs of an army m the field. 
Experience has showm that a ration of this nature 
must afford an energy value of at least 4,000 calories 
per man per day, anythmg short of this bemg 
inadequate. 

The protem requirement for men m the field has led 
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”... to muoli controversy, but the opinion held by nil experi- 
. ' enoed militaiy observers is in favour of a somewhat 
higher amount than for peace requirements. Tlio 
stimulating effect of protein is of distinot value, and 
personally, after long experience, I have seen no ill 
effect whatever from quantities ranging from 120 to 
140 grams per man per day. For men on the lines of 
communication other than for those in training camps 
or engaged in extra hard labour, the protein require- 
ments need not exceed 100 grams per da5% and the total 
calorie value of the ration as a rule need not exceed 


3,360. 

One of the great difficulties of catering in the field is 
the regular supply of the right proportion of food- 
stufe containing the necessary accessory food factors. 
When wholemeal flour is used for bread and biscuit, 
and fresh meat and fresh vegetables or fruit are avail- 
able and prolonged cooking is avoided, any army has 
little to fear from the occurrence of deficiency disease. 
It is, however, often impossible for the Supply Branch 
to maintain a regular supply of fresh vegetables in 
the field, although potatoes and onions are generally 
available. Apart from scurvy, many of the septic skin 
conditions and what is termed “ inflammation of connec- 
tive tissue,” may be encouraged by a lack of vitamin-C. 
Dried vegetables in lieu of fresh are now prohibited in 
the army, and when vegetables fail recourse must be 
had to fruit. 

Although lime juice is included in army field rations, 
to be issued only on the advice of a medical officer, its 
value has now not the same significance as formerly, 
since the field ration normally contains a sufficiency of 
accessory food factors. 

During the war Dr. Harriette Chick observed, how- 
ever, that the lime juice then issued had little or 
no antiscorbutic value;, indeed, the term lime juice 
until the middle of the nineteenth century was used to 
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describe the juice of lemons. Lemon jmce made from 
fresb lemons and whicb contains the pulp and a certam 
percentage of volatile oil from the rmd is now substi- 
tuted for hme jmce m our army. 

In the event of any deficiency disease ansmg, recouise 
can always be had to yeast extract and to germmated 
pulses, which on occasions have proved of the greatest 
value, and are easy of preparation m the field. 

It must be remembered that m war, not only is 
deficiency disease to be guarded against, but that such 
conditions as war oedema, mtermediary stages of 
fatigue, depression, headache, mdigestion, and melan- 
choha may all be associated with a lack of vitamins. 

It does not appear to be generally known that 
alcohol forms no part of a soldier’s ration, either m 
peace or war, and that it is only issued on special 
occasions on the advice of a medical officer We are 
' aU aware that m the past war, a ration of rum on 
occasions was beneficial m the exceptional circum- 
stances of life in the trenches in the wmter months, 
when men were exposed day and mght to mclement 
weather, fatigued beyond measure, and exposed to 
constant mental stram. A certain amount of alcohol, 
preferably given at the end of the day, is beneficial as a 
gastric and nerve stimulant to men under ciroum- 
stances such as these, but habitual use is not justified 
under any circumstance of service m the field. 
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, Food and the Public 
Health. 

Br WILLIAM J. HOWARTH, CJJ.E., BID. 

Medical Offcer of Utalth for (he CUy of London. 

I N no branch of proventivo modicino has greater 
activity been shotm in this country since the war 
period t lmn in that relating to the control and 
supervision of the food supply. No doubt the war 
experience contributed materially to this end, for all 
will recollect the importance which the food problem 
assumed during that period of strife. Mere bulk of food 
assumed a lesser importance than character; the 
variety of possible substitutions was emphasized in 
both this country and abroad; the discoveries of 
unknown factors in food, the absence of which pro- 
foundly affected health and well-being, and the de- 
pendence of this country on oversea supplies, were all 
matters of intimate concern for every citizen m the 
land. Government of the people in the exceptional 
drcumstances which developed necessitated the 
promulgation of such a scries of food-controlling 
regulations as no one had over before experienced. 
In co-operation with the Government the Press lent 
its service. The public received instruction in the 
reasons for this or that restriction; discourses were 
prepared on the scientific use of food ; abstruse 
physiological problems were set out in simple language ; 
and generally, it may be stated, that one of the ad- 
vantages derived from this period of trial was that the 
people of this country became better instructed in 
food hygiene — ^using the words in their broadest sense 
— than at any previous period in history. 

It wonld have been cause for wonder, therefore, if 
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descnbe the juice of lemons. Lemon jmce made from 
fresh lemons and which contains the pulp and a certam 
percentage of volatile oil from the rmd is now substi- 
tuted for hme jmce m our army. 

In the event of any deficiency disease arismg, recoui'se 
can always be had to yeast extract and to gemunated 
pulses, which on occasions have proved of the greatest 
value, and are easy of preparation m the field. 

It must be remembered that m war, not only is 
deficiency disease to be guarded against, but that such 
conditions as war oedema, mtermediary stages of 
fatigue, depression, headache, mdigestion, and melan- 
choha may aU be associated with a lack of vitamins. 

It does not appear to be generally known that 
alcohol forms no part of a soldier’s ration, either m 
peace or war, and that it is only issued on special 
occasions on the advice of a medical officer We are 
aU aware that m the past war, a ration of rum on 
occasions was beneficial m the exceptional circum- 
stances of life m the trenches m the wmter months, 
when men were exposed day and mght to mclement 
weather, fatigued beyond measure, and exposed to 
constant mental stram. A certam amount of alcohol, 
preferably given at the end of the day, is beneficial as a 
gastric and nerve stimulant to men under circum- 
stances such as these, but habitual use is not justified 
under any circumstance of service m the field. 


186 



food and TPE PUBL'IC hkal.th 

searches on rickets and 6cun,*j% and the indications 
that many of the dental troubles of to*day may be 
attributed to irregularities of feeding. 

A bnghtor view is the improvement in infant mor- 
tality, a feature of the last twenty years. To u hat ext ont 
the reduction of dirt or of contaminating organi'^iuH 
has been responsible has not yet been fully demon- 
strated, but I think one may safely sny that, notwith- 
standing the laudable devotion of that band of women 
workers who, under the auspices of progressive local 
authorities and numerous voluntarj' agencies, have 
apphed themselves to this problem, success uould not 
have been so pronounced had pasteurization and the 
commercial production of dried milk not been a con- 
current association vith tins activity. In this con- 
nection it IS of interest to note that pasteurization of 
imlk became an mcreasing necessity to avoid the 
wastage of a valuable product n liicli defective methods 
of production, distribution, and storage rendered 
mcreasingly requisite. 

So much attention has been paid to disease in 
relation to food that there is a danger that it may be 
over-assessed, wluch thought arises when one con- 
templates some recent views on tho causation of cancer. 
The actual cause and excitmg factors seem in danger 
of bemg confused, but perhaps it depends on the point 
of view of the contributor. To one who is keenly 
interested m the cancer problem the temptation to 
elaborate the thesis is considerable. 

Just as food is better regulated to-day than ever 
before, so is scientific mqurry into the problems more 
active This activity is not limited to private labora- 
tories, as IS proved by the work of tho Food Investiga- 
tion Board of the Department of Scientific and Indus- 
trial Research. Tins Board consists of a central 
executive, under the able direction of Sir Wilham 
Hardy, secretary of the Royal Society, and distributes 
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of fikughterliouses has been arranged by brinemn under 

conkolthoseezisfcinginruraJar^. under 

of the addition of preservatives to 
food i^been decided upon and will shortly be opera- 
tive. m delay of a year or tivo has been neeeLiy 
to avoid a dislocation of trade. The himted number of 
foods to which preservatives may be added is now 
stated, as well as the particnlar preservative and the 
iGfirXiiiiiiiii amount* This mcasur© will do mucli to 
olanfy a atuation which has been full of doubt and a 
source of imtation to all concerned. 

Pubhc health has received protection in other direc- 
tions ; for example, new powers exist which are intended 
to lessen the nsk of milk mfectioa by tuberculous 
employees ; the powers to control places in which food 
is prepared as contained in the London County Council 
(General Powers) Act, 1908, have been extended to the 
provmces by the Public Health Act, 1925, with one or 
two important supplementary clauses. The notifica- 
tion of cases of food poisoning has been approved m 
the City of Edmburgh, an administrative measure 
which seemed sooner or later sure to follow the interest 
which has been displayed m this subject in recent 
years. PmaBy, one may refer to the mcreasing part 
which the members of the vetermary profession are 
playing m preventive medicine. The new Diploma m 
Vetermaiy State Medicme, and the development of 
research m comparative anatomy, axe subjects which 

inll prove of future benefit to the commumty. 

This bnef summary of rec^t advances surely mdi- 
cates aat the reproach agamst pubhc “ 

the matter of food hygiene wfi soon lack 
if that position has not already been reached. Po 

has been so considerable that an enormo^ 
S has been made up m a comp^atively brief 

period of time. 
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Tvluch present dinkultics in the vay of later super* 
visiou arc oho’acd lo he admitted accompvmud hj 
the approved ofTicml certiricatc. 

Standards of composition for vanelics of dricfl nulk 
and condensed milk have heen cstabh‘'hcd, and althoufih 
remdations still alloiv of the *^10 of sknnincd milk pro- 
ducts, these clearly require that the tins containing 
such milk should be marked “Unfit for Balnea ” The 
date of manufacture of tinned food is also not yet a 
compulsory announcement 

Improvement in the milk supply has received an 
mipetus from the “Designated ^lilks” Order, vhicli 
seems to establish the principle that milk produced 
imder certain specified conditions shall receive the 
advantage of an official designation. Seeing that the 
standard of excellence receives approval, it is not a far 
step to require that a mdk vlucli does not reach a 
reasonable nummum in standard shall receive conre- 
spondmgly definite offieial drsapprovnl. Tlio new order 
has stimulated local effort, and doubtless the day is 
not far distant nhen a mimmum standard of suitabihtj’ 
Will be created The present position ivith respect 
to “Pasteurized Jlilk” is unsatisfactory, since the use 
of the words is strictly limited to nuUc treated under 
approved conditions. The position ought to bo that 
disclosure should be required whenever milk has been 
so treated by lieat, but that the treatment should be 
hunted to approved methods. At present anyone can 
sell heated nulk without control and without declara- 
tion — an obviously unsatisfactory condition. 

Departmental committees have heen set up and 
have reported on both meat control and preservatives 
m food. In each instance regulations were framed with 
commendable promptitude bearmg on tho subject and 
m accordance with the committee’s recommendations. 
Meat inspection, handlmg, and marking, have been 
placed on a better footmg, and additional supervision 
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of slaughtorliouses lias been arranged by bringing under 
control those existing in rural areas. 

The prohibition of the addition of preservatives to 
food has been decided upon and "wiU shortly be opera- 
tive. The delay of a year or two has been necessaiy 
to avoid a dislocation of trade. The hmited number of 
foods to which preservatives may be added is now 
stated, as well as the particular preservative and the 
maximum amount. This measure will do much to 
clarify a situation which has been full of doubt and a 
source of irritation to all concerned. 

Pubhc health has received protection in other direc- 
tions ; for example, new powers exist which are mtended 
to lessen the risk of milk infection by tuberculous 
employees ; the powers to control places m which food 
IS prepared as contained m the London County Council 
(General Powers) Act, 1908, have been extended to the 
provmces by the Public Health Act, 1926, with one or 
two important supplementary clauses. The notifica- 
tion of cases of food poisomng has been approved m 
the City of Edmburgh, an administrative measure 
which seemed sooner or later sure to follow the mterest 
which has been displayed m this subject m recent 
years. FmaUy, one may refer to the mcreasmg part 
which the members of the vetermary profession are 
playmg m preventive medicme. The new Diploma m 
Vetermary State Medicme, and the development of 
research m comparative anatomy, are subjects which 
wiU prove of future benefit to the commumty. 

This brief summary of recent advances surely mdi- 
cates that the reproach against pubhc health work m 
the matter of food hygiene will soon lack justification 
if that position has not already been reached. Post- 
war progress has been so considerable that an enormous 
leeway has been made up m a comparatively brief 
period of time. 
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President of (he Medical Officers of Schools A^sociahon 

health of the adolescent is unquestionably 
' of pnmc importance, and it is universally 
agreed that the individual can be made or marred 
by the conditions of his or her earher years, and in 
these conditions diet takes a foremost place There is 
no other subject upon vliich so many feel entitled to 
air their news, and upon which opinions differ so much. 
So diverse are the views that the only dietetic articles 
condemned by nobody appear to bo water and the 
orange ' However, no one can possibly ignore or fail 
to appreciate the immense value of the discovenes 
made and the work done in this connection by Sir F. 
Gotland Hoplons, Dr Phmnier, Di Hamill, and other 
eminent vorkers, and it may be of interest to review 
m some measure an aveiage pubhc school diet of the 
present day in the hght of modem discovenes. 

Of school medical officers, tho late Dr. Dulres, of 
Eugby, tlie bulk of uhose vieus hold good to-day, 
years ago laid the foundation of school diet, and much 
good M ork has been done more rccentl}' by Dr. Friend, 
medical officer of Chnst’s Hospital, to whom the 
wnter is mdebted. 

It must be remembeied that diet is not an end, but 
a means to an end. HTiat, then, is the entenon of a 
good school diet ’ It postulates not merely the absence 
of illness, but a steady level of good health, with a 
more or less regular growth and nse ui weight. 

Good health is affected m several ways, the chief of 
which are diet, exercise, sleep, and environment, and 
it IS obvious that the difficulties of assessmg a right 
value to any one of these factors is great, and par- 
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ticularly so in the case of diet. 

Pubhc school diet presents the same problems and 
difficulties as in the larger world, accentuated for two 
mam reasons : That it deals entirely with (1) a very 
active and constantly changmg mffividual, (2) mass 
conditions, where all must feed ahke. Theoretically, 
the school medical officer is the best judge of an 
efficient diet, and he should have a large control in this 
subject, but of ten whole-tune medical officers five have 
only a partial control, and three none This is the first 
weak spot m school dietetics. As this article does not 
aim at bemg a scientific exposition, but is rather the 
practical expenence and observations of the wnter 
■with over twenty years’ mtimate expenence of pubhc 
school life, lemforced by the facts and opmions given 
by a considerable number of other school medical 
officers vnth similar experience, it would be as well to 
present some of the facts obtamed, and see how far 
they comply with modem requirements and secure 
the object aimed at, the good health and gro'vi’th of the 
mdi'vidual Subjomed is a sample food value table at 
one school 


Bread - - . 

Oatmeal - - - 

PJour ... 

Sugar ... 

Butter ... 

flidk 

Bleat ... 

Bacon and Pork 
Sausages . . - 

Pork Pies 
Corned Beef 
Pish ... 

Soup ... 

Eggs 

Cheese ... 

Potatoes - - - 

Greens ... 

Jam and Preserved Print 
Presh Prmt 


Oz per week 
- 100 
3 
8 

- 10 
8 

- 90 

- 71 

- 14 

0 

2 

3 

- 14 

- 30 

4 

- 3^ 

- SO 

- 10 

. 15 

4 


Caloncs 

7,700 

348 

816 

1,80S 

892 

1,800 

4,015 

1,820 

030 

130 

196 

308 

252 

347 

2,000 

90 

1,050 

44 


Total Oalones per u eek, 24,861 per day, 3,650. 
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Compared Mitli a similar table of tlnrty years ago 
this represents an incicasc of nearly 700 calones, and 
from that point of view is a generous diet, although 
none too generous in piaclice, considering the rapid 
growth and enormous actmtj* displayed. 

There are certain definite w eak spots : foi instance, 
the small allowance of the fatty foods, butter and milk, 
also of green vegetables, the absence of stone-ground 
flour, and the veiy poor allowance of fresh fruit, the 
first deficiency is usually made good by the supply of 
cod-hver oil from the medical officer, the latter bj’’ the 
purchase of fresh fnnt by the boys themselves, winch 
they will always buy if they can. 

The proteids and carbohydrates are ample, and these 
could be curtailed with advantage if the othei de- 
ficiencies were made good, so as to secure a more 
nutntious and balanced diet 
Tlie answers to the qucstionnaiio sent to twelve large 
public schools for boj^s and four for girls are tabulated 
overleaf, with one industrial school return for com- 
parison, and an anatysis of some of them is not without 
practical mtercst The numbers, though small, are 
qmte typical and representative Practically all are 
agreed that the feedmg is much better than twenty 
years ago The old bread-and-butter toa has been m 
general supplemented by an extra dish w’luch was un- 
doubtedly wanted, m one school this addition has 
entirely eliminated the hams, tongues, chickens, etc , 
previously supphed from home which filled two large 
meat safes Although ongmally confined to vegetarian 
dishes, they have been m part replaced by meat ones, 
with no apparent physical or moral harm This 
imphes meat twice a day at least, which is none too 
much Years ago meat at the evemng meal was supposed 
to arouse the “animal passions,” but school morals 
have unproved m spite of the mtroduction of this meal. 

In many schools a similar deficiency of fats, green 
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PubUo 

Schools 


Tlmo ARo^\flnco 
for Moole 

(oompulBorr) 


Extra Dish 
at Tea 


Vceotarlan 

Pishes 


Optional 

Meals, 

Is Attendanco 
good! 



Breakfast, 26m 
Dlnnor, 30m 
Tea, 26m 


Breakfast, 30m 
Dinner, S6m 
Tea, 30m 

Breakfast, 30m 
Dinner 30m 
Tea, 30m 


Breakfast, 30m 
Dinner, 40m 
Tea, 80m 


Breakfast, 20nu 
Dlnncn 30m 
Tea, 26m. 
BreaMoat, 80m 
Dinner, S6m 
Tea, 16m 
Supper, 22m 

Breakfast, 30m 
Dinner, 3um 
Tea, 30m 
Supper, 30m 
Breakfast, I5m 
Dinner, 36in 
Tea, 16m 


Breakfast, 30m 
Dinner, 40m 
Tea, 30m 
Supper, 10m 
Breakfast, 30m 
Dinner, 30m 


Breakfast, 16m 
Dinner, 3 Urn 
Tea, 16m 


1* Breakfast, 30m 

Limch, 16m 
Dinner, 25m 
Ton, 26m 
Supper, 25m 
2* Breakfast, 25m 

Limch, 6m 
Dinner, 30m 
Tea, 20m 
Supper, 25m 
3* Breokfost, 30m 

Dinner, 30nu 
Tea (light) 
Supper, 30m 

^Ilxcd Breakfast, 26m 

boys and Dinner, 30m. 

^Ifl • Tea, 30m 


Indus- Breakfast, 30m 
trial ♦ Dinner, 30m. 
Tea, 3(Jin. 


Sometime’: 

Baked 

beans 

popular 


Yea 

Arc liked 
if ITOU 

made 


For senior 
bojs only 


(Generally No 

Meat *\ ory 
occasionallT 

Not Yes Not 

alw ays verj popu 

Moat lor CJravlnj 

somolimea for meat j 

Yea No 

Meal or egg 


Eggs at 
times 


Yes 

Hot dish or 
cold moat 


Yes 

Meat at 
supper 


Yes, at 
supper 


Supper 

G0-?0% 


Two biscuits 
at supper 
No 

AILcmoon lea 
In summer 
Milk and 
blfiouits at 
bcdtlmo 

Light supper 
for Into prep 

eo% 


Salads 

occasionally 

Not 

popular 


I Cocoa, 7am 
Tea, 4 30 
1 Very popular 
Supper, 8 10 
Well attended 
Lunch 
A\"oU 
attended 

Cocoa 7am 
Badly 
attended 


Yes, at lea 
Some oro 
Quito 
popular 


Yes, at 
supper 
Popular 


Yes, at 
supper 
Occasionally 
appreciated 

Yes, at 
supper 
Not 

popular 

Yes 

Much 

appreeJatod 


Cocoa, 7am 
Afternoon 
cocoa Light 
supper 


Oranges 
occa^onally 
Always In 
Sanatorium 

Onco a week. 


Not as a rule 
Sometimes on 
on Sundai-B 


Ooked fresh 
I fruit when In 
I season often 
i Apples, orau 
I gea, bananas 
occaaioually 
Very 

occa8lonall> 

Apples from 
own orchards 
Other fruit 
occaslonaUv 

Stowed fnilt 
in summer 


No Bo 3 8 
provide Ihclr 
oun Alway a 
toippllcd In 
Sanatorium 
No 


No But 
cooked in 
summer fro 
quentiy 
Onco a week 
in fruit season 
Additional 
stowed fruits, 
apples dally 
when in season 
Dally at 
Buppor 


Three or four 
tlmcB a week 


Onco a day 


Dally In 
winter Some 
times twice in 
Bummor 

Onco a week. 


• No food Qllo\^cd except nt meal times in these schools 
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Dallr ArcTifTO 
AlioxvnGc<* 

Brc’id UfCtl 

Are Prirnte 
nxtrun Allowed T 1 

1 

Arc they Better 

Fed than Twenty 
Years Ago J 

Hnttcr l\or 

Standard ond 

Yr«, at B and T 

Very dMIijct 

MllV ir!nt 

YiT\^^ iSor. 

Meal 7 1 07 

white 

Jam 

1 Improvunent In \n 
; riety amount, and 

1 nr^Icc 

Rnttc** \ 

Vt It ) 

White 

Vr* nt T 
r ike, pottrtl mul 
ilnn^ meat or llpb 

^ About th^ same 

Hnttcr, 2 *»TnaU pat* 
MIU ^ 

Hroad > fi ? D?i 
y\cM } 

WTiUc 

Yea only from tuck 
shop, not njcut 
tfi-d aa rrU*bc*, not 
UJ food 

[ Yr* 

1 

BnlUr 1 0 ' 

Sfonr*rmund 

Yc^ at T 

"le* Dirt nnrr nde* 

AUIJ* iplnt 

Brea-t a I hh 

Meat* S 02 

60-fiU*'^ 

>.0 tinned fooda 

ejuftte Wtll cooked 
and served 

(I) 

llHiIte 

Ye* nt T 

Potted mrnta and 
Inm 

LxeepUonallr 

U^unlly cRTp- at T 

^fc7 Better 

Botl''r. 1 5 or. 

^tllk •) 
i\Txv\ fori/rj 

WTiJte 

Yes 

Butter* 1 or 

MIU *) 

Brend > ofi 

Meat ) 

White 

1 

; At B and 

potted meat. Jam, 
hardine*, cheese 

Yes 

Bullc*', C or 

1 S*one pTounJ. 


Mon. certainly Tb^ 

Milk •> 


B , anything 

poorer hnj is prob 

Bread > cf? l\h 

Aleut ) 

W'hPe 

1) ptcUe* 

T .polled moat. Jam 

ht>ly lK*tter fed than 
at home I'ocket 
money I* Tinncce**ary 

Butter lo* 

Milk, 1 pint 

IVhUo 

Yc^ 

B » Jam 1 

T , egr«, Jam I 

lYobably rather 
better 

Butter, U 07 

AIIIL 1 

Bread J* od Jih 

Meat 1 

White 

D , pIcklcH and f ance 1 
T , tinned food jam,' 
lOToe, etc 

Yen 

■ " ■“ ] 

IVhIte 

Ycf, at B and T 

Much better 

Butter 1 or 
Margarine i oi 

MUL, iplnt. 

Bread, ll oz 

Meat, 10 or 

Stonc*ground 

80% 

B nnd T 

Potted meats. Jam* 
force etc, 

1> , pickles 

AInch better 


StoucdTPOtmd 
Occasionally 
while which In 
morn popular 

Only at T 

Birthday cake* 
fcweetq twice 
wx*cUr 

Y<m Efpeclally la 
fruit 

Butter 14 or 

3li]fc, 1 pint 

6tonc*ground 

JCo 

Yes 

Butter 14 or 

MUk. i pinU 

Bread, 8 or 

Meat, i or 

Stonc-ground 
and white 

A change la Uked 

No 

No 

|R-;u= 
sa‘ }«■» 

White and 
atone ‘ground 

No 

No change 

Margarine, C or. 
Milk, ipint 

Bread, fi or 

Meat. 3 or 

White 

No 

No 
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vegetables, and particularly fresh fruit, is to be noted. 
In only two schools (one girls, one mixed) is there any- 
thing like an adequate supply of the latter, which is m 
the mam made good out of the boys’ private pocket 

It IS a matter of much regret that stone-groimd flour, 
which is the mam source of vitamin-B, is so seldom used. 
Experience shows quite clearly that when tried it is 
soon liked, if some white flour is mixed with it and it is 
eaten fresh ; 80 per cent, is a good average Incidentally, 
the initial cost is shghtly less, it goes farther, and boys 
do not eat so much, therefore it is economical as well 
as bemg more nutritious and more of a laxative; but 
it does not make good pastry. Vegetanan dishes aie 
not popular as a whole, thougli some are a real success 
if not given too often — ^foi example, cheese and 
tomatoes, braised carrots and gravy, onions and gravy. 

Tzme of MeaU , — ^In aU cases there is an average of 
about flve hours between the jirmcipal meals; m the 
wmter months this is too long for some, and an optional 
light lunch m the morning and tea or cocoa m the 
afternoon should be provided, and m the summer, where 
early school still exists, some food should be insisted on 
before the first lesson. The fear of damagmg a boy’s 
digestion by calhng on his gastnc jmces too frequently 
by these supplemental meals is a pure myth. In the 
girls’ schools these supplemental meals are compulsory, 
and they are better fed than the boys, a complete 
reversal of the tables of bygone years. 

The tune allowance is madequate m several instances , 
a Tmonmim of twenty mmutes for breakfast and tea, 
and thirty-five mmutes for dmner, should be insisted 
upon , the two former meals, which, as a rule, are not so 
official as the nud-day one, are very hable to be ciu- 
tafled and rushed. 

How; soon should exeicise he allowed after meals ? — 
Theoretically one hour is always insisted on by the 
authonties and dietetic experts, but it is hard to find 
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any lecorcls of illness or injuiy, acute or chronic, which 
coiild be put domi to violation of this rule, though fives, 
squash racquets, gjonuastics, and tennis have for inanv 
years been played n ithin this interval Provided runs 
and football are proliibiled, half-an-hoiii’.s interval 
seems ample, it is not natural for any young animal 
to keep quiet after a meal. 

Another vexed question is the supply of personal 
extras through the parents' pocket, cither from home, 
the school tuck sho]). or outside ‘'hops In all boj s’ 
schools but one this is nlloucd, but in none of tlic gnls’ 
schools In my opniion, supported by ino^^t of the 
other medical ofiicct^, very strong c\Klcncc of its 
delctenous ciTcct should be brought before tins time- 
honoured custom IS abolished It gives an enormous 
amount of personal plea‘:ure, a boy valuer his o\ni 
pot of jam far more than any provided bv the school, 
and values the privilege of making his omi tea and 
dome some amateur cooking, uhicli often leads to 
a social interchange betueen master and bo}', and is 
of real value. However, the amount and quahtv 
need closer super, non The supplv of money should 
be hmited. far too much is allowed An average of 
£2 per boy per tenn spent on extra food is probably 
no exaggeration No extra home food should be 
aUoued without the sanction of the house-master, 
and aU other extras should be bought at the school 
tuck shop only, winch should be under the management 
of the members of the staff, the profiks reduced to a 
mmimum, and those gamed used for the benefit of the 
school at large Wiselj' managed, the tuck shop is a 
valuable asset , but the uncontrolled supphes of food and 
pocket-money sent by so many parents are not only 
unnecessary, but are a very real danger and call for 
reform and restriction. 

No food should be allowed to be eaten before any of 
the tluce chief meals, and the tuck shop should be open 
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only in the short momhig break and after dinner. 

Faddiness and Ommhhng.—Ahn.oBt all of us agi’ee that 
boys (and girls) are very faddy, especially the younger 
ones, and a particular dish -will be refused by many and 
boycotted ■without trial, if one or two set the example 
The wnter has, from tune to time, msisted on small 
boys eatmg such a dish -with excellent effect on the rest, 
the alternative bemg medical inspection and a probable 
dose of castor oil. If a dish is umversaUy unpopular, 
there is some good reason for it Most of thefaddmess has 
been learned at home, and may m part be due to the very 
small families that generally obtain nowadays, with the 
inevitable spoihng of the only child. The bom grumbler 
is much more rare, but generally exists as m other branches 
of the commumty, and constitutes a real danger. 

Fish m bulk is very difficult to cook and serve m an 
appetizing way, whatever the pmidits say, and is never 
as popular as meat. Boiled fish is condemned whole- 
sale. Fish pies, fish cakes, kedgeree, fish fned in oil, are 
the best methods, and are much more appreciated if 
only a few tables are served at the same tune Cold 
fish "With salad and mayonnaise dressmg is excellent in 
summer. Fresh herrmgs and mackerel are most 
valuable breakfast and tea dishes. A hot service for 
fish items is imperative. 

This leads to two of the vital pomts of school 
diet, conking and service, and there is no question 
but that these are m practice far more hkely to be 
at fault than the food. From this pomt of view, the 
boardmg-house S3^tem of feedmg fifty oi sixty boys 
together is distmctly preferable to the hostel system 
of feedmg five hundred. It is much more difficult to 
prociue good attractive hot dishes for five hundred 
than for fifty where boilers have to be used in place of 
large saucepans, for example, for vegetables, and where 
fish and other items must necessanly be cooked in 
batches. A sunilar difficulty apphes to a qmck efficient 
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service, and good table setting, ciockory, Imon, etc., 
with its unconscious, but very real, accompaniment of 
reasonable decorum and good table manners, It is 
unfair and untrue to say that the boarding-hou'^o 
iiiastci vaxes fat at the expense of Ins boys. Not lung 
of the soit; the same lilicl might apply with equal 
untruth to tlic hostel school. In each ca«-e (here may be, 
and no doubt me, errors of ignoinnce, but m (he'^c 
daj'S of mixed diet and laigc \anctios of food a house- 
keeper or '^tevard cannot go very far \vTong with 
medical supcmsion, thougli in the ease of tlie boarding- 
house school, the Eastbourne sj stem of a general expert 
catcroi to advise all the hou'^cs is worthy of extended 
trial The cnix of the whole matter is the cookmji, 
and there is no more false economy fioiii nil points of 
view than a cheap or mcfilcicnt cook ; a good cook is 
above rubies 

In drawing up a school dictaiy the following general 
pomts — vciy obMous ones — must be kept m mmd . — 

A. FROM Tire boys’ poixt of mew. 

(1) It must be sufTicient and, indeed, gcncious 
The 3,500 calorics mentioned before is not too much. 
Can a boy be overfed ? At home, Yes; at scliool, No. 
His natural inclination or compulsion for games, the 
really strenuous life lie leads prevents tUi'? Any form 
of mdigestion is ver 3 >- raic, except, perliaps, the acute 
type foUowmg a Saturday “grub,” winch is qmckly 
cured by Nature or castor oil Normally, a healthy boy’s 
stomach is as elastic and tolerant as his heart, and can- 
not be deranged. The complamt of stomach-ache almost 
certainly suggests the appendix; but the causal con- 
nection between appendicitis and diet is not yet proven. 

Constipation, mdeed, is common, and is probably 
affected by the preponderance of carbohydrates alluded 
to, and the comparative absence of fresh vegetables and 
frmts, though environmental conditions and previous 
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bad habits, so often alluded to on the niedioal sheet on 
• entry, play a part. A certain number of cases of feverish 
chill, the bugbear of the school medical officer, may be 
assigned to this cause (constipation), but ccrtamly not 
the bulk of them, which without any doubt arise m the 
upper respu’atory tract and are so clearly influenced 
by atmospheric conditions. 

It IS stated that resistance to disease and infection 
IS much lowered by wrong diet, this may be true m 
the poorer classes, but there is no evidence of it ui the 
pubhc school The exanthemata come and go. In- 
fluenza comes like a bolt from the blue, but no connec- 
tion with diet can be traced. 

(2) It must be nutntious, and supply the necessary 
vitamuis. Of these by far the most likely to be de- 
ficient is vitamm-A, though theoretically there is a 
bigger deficiency m both vitamins-B (where stone- 
gi’ound bread is not eaten) and C, the latter being made 
good out of the boys’ pocket. 

The most trustworthy gmde to a nutntious diet is 
weight, and there is no better test of good progress 
than nse of weight plus good health. Every boy up 
to the age of sixteen should uicrease m weight dming 
term, after that age this is not nearly so important. 
Tlie rate of uicrease vanes in diileient boys, but each 
boy has Ins ovm normal late, worked out by ]\Ii’. 
Hawkms, of Haileybury, many yearn ago as the result 
of a laige number of observations on pubho school 
boys, and published m the form of graphs, winch aie 
of the utmost value m assessmg any given boy’s pro- 
gress Weights should be taken at least twice a term, 
better three times. It will be found that loss of weight 
or diminished mcrease dunug term time is due to . (a) 
comuig back too fat — a common cause, (b) illness; 
(c) fatigue (the lesult of over-exercise, or insufficient 
sleep), nioic often than to dietetic errois. 

(3) It must be palatable Boys will not eat what 
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tlioy do not hUc because it is good for ibon. nnd nniil 
\\e adopt Pni'-'Kin methods they \m(I contimie to 
exercise their choice. The\ (no cren of thtir Oiirit'* 
dishes, and rnrieiy and ab'cnce of routme. in-i-tt-'l on 
by all. is of tlie utmost import utcc It is> hcttci lo 
serve at times a lc=' nntntiou'-- di-U and nnt the food 
haianco than in'-i^t on a too ngid ob'Ctxame of the 
dietetic laiv^ A boy's cppeiite in tlio meni is a \(ry 
good judge, and iibnl lie tnjo} - i^ more Idieh to b^ 
assimilated. 

B rr.OM mir. scnooi. roixi or viniv. 

(1) It mu-t be ca'^ily coolccd .and =er'. ed. T}ii-> iia-^ 
been alluded to abo\c. In tbe-e d'^y-^ of nnutr'al 
domestic diniculties, the problem i-. more aeiite in 
public sebooh than clsCMlicre, and ‘school dirt iin- 
questionably afTcctcd by Ibc generally pooi type of 
girl that drifts into (and out of) tlic school Intcheii; 
this applies more particularly to tbc jiroii-ion of oxti.i 
dishes at broalcfast and tea in the hostel school- 

(2) It mnd be economical Fioin a practical point 
of ncM, tins must bo faced Here, of cour'C. the liostel 
'school is at a great advantage compared intb the boaid- 
ing-liouso. But in no school b.aic the fees gone up 
anythmg like commensurate mth the cost of Iimig, 
and many schools must be bard put to it to make both 
ends meet School fees in the list on pp 190-107 vaiy 
from £130 to £270 a 3 'ear, and the diet is bound to van* 
too. The surprising thing is that such a libcial diet 
should in general be appbod Vanct}* is excellent, 
but to vary oatmeal intb rolled oats, grape nuts, etc., 
costs 100 per cent more Half an ounce extra of butter 
a day costs £300 a j’^ear in. a school of 500 , an apple 
a day, £600; an extra dish at tea, £1,250 

Staple meat dishes must remain — legs and shoulders 
of mutton and large rounds of beef, at least amongst 
the schools mth lower fees. j\Iade-up dishes, stows, 
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Iiot-pot, cottage pies, rissoles, still must, and do, appear 
on every one of the school diet-sheets. That the pubhc 
school diet of the present date is on the rrhole good, and 
meets reasonable requirements, m spite of the numerous 
letters and criticisms which appeared m the neivs- 
papers a few years ago. is supported by the fact that 
the bulk of school medical officers agree that wlule the 
Xihysique of the boy now entering school life is less good 
than his predecessor of twenty years ago, the large 
majonty of the weedy dehcate boys improve in health 
enormously during their school life. 

CONCLUSIONS. 

The mam pomts may be summed up os follows . — 

(1) The school medical officer should have a large 
control m the dietary. 

(2) Pubhc school feeding has much unproved in the 
last twenty years. 

(3) The allowance of butter should be not less than 
1| oz. per day, and of milk f of a pmt. Fresh fruit 
should be provided every day, and stone-ground flour 
(80 per cent ) made compulsory. 

(4) The coolong and service are much more often 
at fault than the diet, and this is more true of the hostel 
than the boardmg-house school, and more true of 
boys’ than girls’ schools. 

(5) While extra pnvate food should be allowed, 
its purchase should be conflned to the school tuck shop, 
which should only be open at stated periods, and the 
amount of pocket-money should be restricted. 

(6) Illness due to overeatmg is very uncommon, 
and dyspepsia practically unknown; but constipation 
IS common, and this is the most serious fault that can 
be laid to the diet sheet. 

(7) Meat can be eaten with impunity and benefit 
twice a day. 

(8) Moderate exercise at an interval of half an hour 
after meals is not harmful. 
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Dietetics in Institutions 
for Children and Young 

People. 

By G. H CULM:RWELL, D , D P H 

ZlcdtcalJInspcclor of lifforimlorics’and Ivditslnal Schools, Children's 
Branch, Home Office 

I , USE tlieU'\\ord “institutions” in” ni}'’ title to 
signify those residential schools and places of 
traming^for children tvhich arc inaintaincd wholly 
or to a large extent by pubhc funds or b}’’ voluntary 
subscriptions — in other w'ords schools tvhere the 
expenditure in connection with the dietary must be the 
minimum w'luch will ensure an adequate food supply. 
It IS important to recognize at the outset that a con- 
siderable proportion — m some cases a very high 
proportion — of children who come under institutional 
care have spent their earher j’^ears imder adverse con- 
ditions and may also rank amongst the less fortunate 
m their physical inhentance. If these cluldreu are to 
gam the maximum benefit from their life and trammg 
m the school we must bo able to rcl}’- on the dietary 
to play no small part m restnrmg their impaired health 
and m malong good their arrears of growth 

Plainly, then, the problem of successful feedmg m 
institutions has difficulties not encountered to anythmg 
hke a correspondmg extent m secondary or pubhc 
schools, smee m the latter the dietary is generally 
required to mamtam, rather than to establish, proper 
standards of health and growth, and at the same tune 
the need for economy is not so pressmg. I shall therefore 
try to mention hero some of the mam considerations 
which bear on these difficulties and the chief defects 
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which are apt to arise out of them. 

To be successful m promotmg healthy groiHh, it is 
essential that the dietary m an institution shall meet 
as nearly as possible the daily needs of each individual 
child, both m the quantity and nature of the food which 
it supphes. These mdividual needs of course vary 
considerably, and are affected by such factors as age, 
season of the year, and the child’s routme for the time 
bemg. Judged by such a standard, and setting apart 
as far as possible the influence of all matters other than 
the food supply, the measure of success attamed by the 
dietary from one institution to another is vanable. 
The explanation of such differences may of course be 
found m variations m the total caloric value of the food 
supphed per child from the respective school hatchens ; 
but inferior results are, perhaps, qmte as hkely to be 
due to defects m the balance of the dietary, to lack 
of variety m the catering and methods of cookmg, or 
to the faulty service and arrangement of meals. 

Catefiing . — On the efficiency with which the school 
catenng is done depends to a large extent both the 
variety provided by the dietary and its cost. The 
arrangements made for the buymg of food should 
enable ruhng prices to be followed as closely as possible 
so that purchases are made to the best advantage, 
and opportumties can be seized of obta in m g reasonably 
food which cannot otherwise be provided. It must be 
admitted, however, that really good buymg is no 
simple matter, especially m smaller institutions where 
the purchase of food is only one of many duties faUmg 
on the officer concerned and where the situation of 
the school — often in the heart of the country — may 
compel a certam rehance on “standmg orders.” 

Variety is a matter which only too often receives 
nothmg like sufficient attention m school catering. It 
IS obvious that the more varied the nature of the food 
supphed the better the chance of meetmg the individual 
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ncci-E of tho gioup of cluidren and adoic'sccnts com- 
pusing the average school. Hence the need for including 
m the dictaiy a vide range of foodstuffs 
Beating in mind the gical dispaiity in opportunities 
for lelaxation and for change of scene, food and outlook, 
vluch e.vists betvecii the holiday’s of childicn in 
institutions and those of boys and girls in ordinal}* hfe, 
special care should be taken to make the fare cspcciall}’’ 
attractive and varied dunng the hohday periods 
The Dietary Scheme — ^The dietary scheme, vlnch 
determines the dishes pionded and their composition, 
must be varied and capable of icady adaptation to 
meet summer as ivell as innter conditions. It should 
never consist of a iota of meals on ivhich the same 
breakfast, dmner, and tea appear m an endless sequence 
on the same day of each ivcek. Excepting ivhen some 
special treat is luioivn to be in store, the less children 
know beforehand about their meals the better, and any 
rota should preferably cover at least thiec ivcelcs. 

^Yllatevc^ form the dietary scheme takes, it viU be 
found useful if tho housekeeper and cook have at hand 
smiple data from which they can readily determme the 
amounts of ingredients necessary to produce any given 
dish m proper quantities for var 3 *mg numbers of children. 
Unless this is done mistakes are apt to be made, and 
there is sometimes a tendcnc}* to keep to amounts 
calculated originally on a basis say of 100 boys, after 
the numbers have risen or fallen matenally. 

It is desirable that no breakfast or tea meal should 
consist only of bread and marganne or dnppmg, vuth a 
dnnk of cocoa or tea Either pomdge, jam, sjTup, or 
some meat or fish food should also be given. At tea a 
httle cheese occasionally is rehshed and a good deal of 
use should be made of salads, which are most valuable 
adjuncts to the dietary. 

Eor institutions vith an average age aiound fourteen 
years, a total value of approximately 3,000 calories 
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should be aimed at. When the average age is above this 
I agree with Dr. Enend who, wntmg of pubho schoolboys 
m a paper givmg a number of helpful views on school 
feedmg, advocates a daily allowance m the neighbour- 
hood of 3,200 calories m such a case ^ 

The effect of chmate and any special demands on 
energy made by the school trauung must also be 
allowed for m placmg the total calonc value Nautical 
and other schools m exposed situations may be found 
to need a decidedly higher total value than the average. 

Whatever calonc value be regarded as sufficient the 
dietary scheme should give latitude m the total supplied 
to each child. The quantities of most foods allowed 
must necessanly be fixed witlun certam hunts, but I 
advocate very strongly that both potatoes and bread 
spread vith margarme or dnppmg should be supphed 
ad Ixbitmn 

Where three square meals are given theie should, m 
general, be no need to add “limches” ni the middle of 
the mornmg or afternoon. Breakfast should be the 
first event of importance m the school day, and the 
work done before it limited for the bulk of the children 
to a short speU of hght domestic work. When auj’’ of 
the older boys and girls have duties wluch occupy them 
for more than an hour after nsmg, or arc allowed to 
stay up much later than the rest of the school, small 
amounts of food may be given as soon as they have 
dressed or some httle time before they retire. 

Solving . — Many a meal which leaves the latchen hot 
and appetizmg loses much of its value tlirough defects of 
one kin d or another m the service. The mam object is 
to see that the mdividual needs of the children are 
satisfied so far as the menu allows. Younger ones should 
be helped first, and ample tune set apart for the meal, 
so as to encourage good mastication and avoid any 
necessity or excuse for boltmg 

The seiwing out at dinner is usually done either by 
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members of the staff fiom side tables, or by seuior 
cliildien or monitors, each of horn is responsible for 
the servmg at his own table. Whenever the age of the 
cliildrcn allows, I have a decided preference for the 
second method, w^luch, Antb tactful supervision, gives 
very satisfactory results m many schools. 

The size of helpings should be kept witlun the amount 
which each child is hkely to eat, so that second helpmgs 
are the rule. The practice of serving out the total 
available amount of a dish mto equal portions, without 
regard to children’s age or size, has only to be mentioned 
to be condemned. Other not uncommon mistakes are 
the servmg out of the first course — in bad cases the 
second as well — before any of the children are allow ed 
to enter the dmmg-room; and the givmg of a second 
helping to one section of the school only on any given 
day. At breakfast and tea the servmg is comparatively 
simple. In addition to any extras provided childicn 
should he able to help themselves at wall from platters 
Icept well supphed rvith bread and margarine or drippuig. 

I believe it is unwise to attempt to limit the 
water drunk at dinner, or to allow drinkmg only at the 
end of a meal, and consider that a supply of water and 
drmkmg vessels for each child should always appear at 
the mid-day meal. Indeed, children should have free 
access to drmkmg w ater throughout the day. 

The dining hall and its appurtenances must, of 
course, he scrupulously clean and as cheerful and 
attractive to the eye as possible. Small tables seating 
six to a dozen children are to be preferred to the use of a 
few long tables, and chairs to backless forms. The 
heights of tables and chairs should be such that all 
children can sit properly. Considerations of economy 
ought not to prevent the use of tablecloths, and by 
encouragmg competition between table and table m 
the way the cloths are kept, a good deal can be done to 
tram children to mannerly behaviour at meals. Salt- 
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should be aimed at. When the average age is above this 
I agree with Dr. Eriend wbo, vntmg of pubbc schoolboys 
m a paper giving a number of helpful views on school 
feedmg, advocates a daily allowance m the neighbom'- 
hood of 3,200 calories m such a case.^ 

The effect of climate and any special demands on 
energy made by the school tra inin g must also he 
allowed for m placmg the total caloric value. Nautical 
and other schools m exposed situations may be found 
to need a decidedly higher total value than the average. 

Whatever caloric value he regarded as sufficient the 
dietary scheme should give latitude m the total supphed 
to each child The quantities of most foods allowed 
must necessarily be fixed within certain limits, but I 
advocate very strongly that both potatoes and bread 
spread with margarme or diippmg should be supphed 
ad libitum. 

Where three square meals are given theie should, m 
general, be no need to add “lunches” m the middle of 
the momuig or afternoon. Bieakfast should be the 
first event of importance m the school day, and the 
work done before it limi ted for the bulk of the children 
to a short spell of hght domestic work. When any of 
the older boys and girls have duties winch occupy them 
for more than an hour after nsmg, or are allowed to 
stay up much later than the rest of the school, small 
amounts of food may be given as soon as they have 
dressed or some httle tune before they retue. 

8ei ving . — Many a meal which leaves the latchen hot 
and appetizmg loses much of its value through defects of 
one kmd or another m the service The mam object is 
to see that the mdividual needs of the children are 
satisfied so far as the menu allows. Younger ones should 
be helped first, and ample time set apart for the meal, 
so as to encourage good mastication and avoid any 
necessity oi excuse for boltmg. 

The seivmg out at dinner is usually done either by 
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caloric value, the vitamins can safely be left to look 
after themselves. But the quahfications involved m 
this statement are not hghtly to bo dismissed where 
dietanes in institutions are concerned Tins is an 
aspect of tho institutional dietaiy uliich I have dis- 
cussed at some length elsewhere ’ Efforts to secure a 
proper vitamm suppty have the happy lesidt of helpmg 
to safeguard tho dietary so far as its mmeral content 
and acid base balance are conccnied, both of uhich are 
qmte hkely to be at fault if the vitamin content is low. 

(5) Tho acid base balance may err on the side of 
acidity. This is hable to occur in a diet composed 
largely of cereals. The dictarj^ should have a shght 
but defiiutc positive base balance, and it uill rest 
largety inth the miUc, vegetables, and fruit given to 
secure this. Valuable data bearmg on this matter are 
given in the paper by Dr. Orr already referred to. 

(6) Lack of balance is sometimes found where a 
dietary has grown up more or less empirically and where 
one class of food may bulk too largely. An instance of 
this IS the undue rehance often placed on the dried 
pulses as a source of protem and as a presumed 
substitute for fresh vegetables. 

It will be evident that an adequate mdk supply is 
of paramount importance m the dietary of any 
institution for children. VTiole mdk should, of course, 
be given Slamming, and the removal of the top-milk 
before issue, are dietetic crimes of the first magmtude 
which should not be tolerated. 

A growing conviction of the desirabdity of a supply 
of mdk considerably m excess of that often allowed leads 
me to hesitate to oSer any opmion as to the mwumiim 
necessarj’'. I can only say that I have been satisfied 
with the health and growth m schools where the amount 
given approximated to five pmts per chdd per week. 

If bread properly spread with margarme or dnppmg 
is allowed ad Itb. at breakfast and tea, there should be 
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no fear of a shortage of fat. Butter can but seldom be 
given, and whilst readily coiicedmg that its use in the 
school dietary is excellent as providing a luxus supply 
of vitamm-A, I believe that a satisfactory standard of 
health and growth can be secured without it, and so 
should find it difficult to justify, where children m 
institutions are concerned, the considerable expense 
mvolved by the provision of butter as a routme 
measure. 

The school’s supply of green and other vege> 
tables should be as constant as possible. They 
should, I think, be served — apart from vegetables used 
in stews, etc. — ^not less than four times weekly, mclud- 
ing greens twice at least. There is sometimes a 
tendency to rely too much on the omon, which, though 
an estimable vegetable, should not figure too largely or 
too often m the menu. In winter, and at any tunc 
when the vegetable supply falls off, oranges and apples 
both prove valuable supplements deservmg of exten- 
sive use. Other frmts should be given m season as 
often as circumstances permit. 

Defects in Cooking . — ^These may be due to some 
limitation in the kitchen eqmpment provided, such as 
Jack of an oven for roastmg. Stewed or boiled food 
should not be allowed to preponderate m the dietary. 
There is sometimes a tendency towards over-coolong 
m institutions, and this may become important where 
vegetables and other vitamm-contaamng foods are 
concerned, especially when they are cooked at high 
temperatures in autoclaves. The latter require very 
careful use Whilst the steammg of cabbages and other 
greens is no doubt good so far as the conservation of 
potassium and other salts goes, it tends to leave the 
greens too strong m taste for children to eat them 
readily, and the better plan is, I think, to boil them m 
shghtly salted water for just so long as is necessary to 
ensure proper cookmg. In the case of potatoes there is, 
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again on the scoie of con':crTalion of potnsh, some 
argument for cooldng tliem in tlicir skins, but this leads 
to considerable waste of the protein layer in subsequent 
peehng. Mechanical peelers, which remove merely 
the outer corlcy slon, prove satisfactory in use, and 
obviate the waste and labour involved in hand peelmg. 

CONCLUSION. 

A really woU-balanccd dietary lias an important effect 
on the number and severitj" of the children’s ailments. 
The amount of mmor sepsis and of sores of the im- 
petiginous variety should be small. WHulst some 
children seem to get cliilblains m wuiter, whatever 
precautions arc taken, these arc verj* much m the 
mmority, and the appeal ance of an undue number of 
chilblains should occasion semtiny of the dietarj’’ as 
well as of the school routme — there ma}'’ be some 
shortage of milk or of fats. Careful and regular 
measurements of height and weight should be recorded 
— ^preferably, I think, quarterly — so as to allow the 
physical progress of each child to be followed closely 
from the time of admission onwards Efforts should 
always be made to find the explanation for lack of 
progress. There will, of course, be some children who 
will fad toimprove even under the bestschool conditions, 
and whose primary need is for medical care and obser- 
vation, so that any bar to proper progress may be 
discovered and, if possible, removed. 
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T he following IS but a bnef personal appraise- 
ment of the bearing of modem experimental 
studies upon dietetics. 

It is tme that, nowadays, not only ordmary mdivid- 
uals, but the most self-confident of bon-viveurs, the 
most self-denymg of ascetics, and even the most 
virulent of food-faddists will occasionally lose faith m 
their practice and consult a medical man concennng 
their diet. They look, however, for advice based upon 
experience of the human body more specialized than 
their own, and would be disturbed, and probably 
sceptical, if told that it was based even remotely upon, 
say, the experimental feedmg of animals, or upon 
experiments made m a calorimeter Not long ago, and 
perhaps even to-day, the practitioner consulted might 
more or less sympathize with that state of mind. 
“Better sound empiricism than imperfect science ” 
“ Mis-mterpreted science has encouraged food-faddists 
more than any teachmgs based on experience and com- 
mon sense ” There is much to be said for the attitude 
thus suggested But the practitioner will admit that 
when he is asked for advice concennng dietanes, some- 
thing more is usually expected, a greater precision m 
detail, for instance, than he is able to give with real 
assurance. It is well, therefore, that he should take 
stock from tune to time of current academic knowledge, 
to see whether it has anythmg to offer which may add 
to that assurance. In such matters even a httle 
ulcrease m defimte knowledge is important. 
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It is generally known that evidence has recently ' 
arisen from scientific oicperiments, and from observe^ 
tions inspired by them, to show that the previously 
accepted criteria of an efficient diet must be somewhat 
modified and extended. It has become clear that 
hitherto the importance of detail has been under- 
estimated; that what natural foods contain in very 
small amount, may be, though for different reasons, as 
essential as what they contam in much larger amounts. 
In what follows some attempt is made to appraise very 
briefly the actual, practical importance (as distmct 
, from the unmistakable acadenuc interest) of the 
newly-won facts. 

Scientific methods yielding sigmficant results have 
been applied to the study of nutrition for about three- 
quarters of a century. The first third of this period was 
occupied by the gradual development of methods for 
chemical studies, which at first, owing to lack of 
detailed knowledge concerning the constitution of the 
foodstuffs, were of somewhat superficial character. 
Some exact conceptions however — for example, that 
of nitrogen equihbrium as an mdicator of efficient 
nutrition — qmckly replaced the previous vagueness of 
the field. Meanwhile by 1870 quite accurate knowledge 
concerning the rate of combustion of the foodstuffs in 
the bodies of normal and abnormal mdividuals had been 
won by quantitative studies of the respiratory exchange. 
Studies of the latter land continued with mcreasing 
accuracy throughout the last quarter of the last 
century, oulminatmg m the remarkable work upon 
human calorimetry for which American investigators 
deserve so much credit. Perhaps the most atrikmg 
feature of these investigations is the exact agreement 
between the data obtained for the energy expenditure 
of the body on the one hand as calculated, on purely 
chemical and physical lines, from the respiratory 
exchange, and on the other hand as measured by direct 
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observation of the heat given out by the body. This 
agreement gives proof (for those who ask for proof) 
that the law of the conservation of energy holds m the 
body. It further assures us that we may Imow by 
experiment exactly how much of eaeh of the energy- 
yielding foods is required to maintain an individual 
in the condition of nutntion present when we study 
him. It does not tell us directly whether that condition 
is normal and desirable, or otherwise. 

At the close of the last century, and for a few sub- 
sequent years, the results of calonmetry dominated the 
scientific outlook upon nutritional phenomena. This 
is not to be wondered at. The accuracy of the results 
made them fascmating. It is greater than biological 
studies can often attain to. Moreover, the fact that the 
broad results obtained seemed to provide a criteria for 
efficiency m nutrition, without the necessity of con- 
sidering elusive details, gave an appearance of finahty 
to calorimetric studies. Yet the outlook of fifteen years 
ago has proved too narrow, for the very reason that it 
tended to ignore the chemical details of nutntion. 

Calonmetnc data are, of course, m no sense mislead- 
mg, if their hmitations are kept m mind. The energy 
content of a food supply must always be of fundamental 
importance as one criterion of its efficiency. It has only 
to be remembered that other cntena based upon the 
specific chemical needs of the body are of equal 
importance. The law of the conservation of energy is 
observed by the body whether its condition be normal 
or abnormal, but the body is so constituted that while 
duly extractmg energy from a sufficiency of food, it 
may as an orgamzed chemical system be itself under- 
gomg disintegration. 

Even those who fifteen years ago thought about 
metabohsm too exclusively from the standpomt of 
thermo-dynamics, could not wholly ignore the impor- 
tance of chemical details. They were fain to rocogmze, 
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for example, tliat an efficient supply of minerals is 
required for nutrition, and, of course, that no amount 
of fat or carbohydrate could replace a certain minimum 
of protein in the diet. The view ivas rather that all 
details were relatively ummportant so long as the needs 
for energy were met. Wo noiv know that certain quite 
specific chemical items m the food are of a prime 
importance, though they contribute nothing of 
significance to the energj’’ supply. 

These highly-spccific needs of the body are illustrated 
by a call for particular characters in the protein it 
receives and for a balanced mineral supply. They are 
shown more stnlongly, however, by its complete m- 
abihty to dispense vith those elusive constituents of 
a complete dictarj', which wc now Icnow as vitamins. 
All such demands are made m particular by the young 
and growmg organism. 

The question of specificity in the protein supply must 
be discussed quite bnefly. In the past many endeavours 
have been made to determme what is the optimal pro- 
tein supply, and what the safe inmimum. Till recently 
these endeavours were made without the knowledge of 
the fact that individual proteins have different nutrient 
values. These differences anse from the circumstance 
that the constituent units (the amino acids) from which 
the complex piotem molecules are budt up — occur in 
relative proportions which may differ widely m diverse 
proteins. From this circumstance and from the proven 
fact that the body has a quite specific and urgent need 
for a minimal supply of some of these umts individuallj^ 
— emce it cannot make them for itself — ^it follows 
that different proteins must, as nutrients, have 
different values The bmldmg up of human tissue 
proteins during growth requires a certam harmonious 
balance among the ammo acids employed. If we t hink 
in terms of some one of these substances of which a 
daily minimum is an urgent necessity, and especially 
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of one 'wIiigIi no diet-protem contams m excess, it 
becomes clear that to supply that rrnmmnrn more must 
be eaten of a protem relatively deficient m this par- 
ticular a mmo acid than of one which contams relatively 
more. Circumstances, indeed, may make its content 
of one particular ammo acid the factor which hmits 
the value (except as a source of energy) of the protem 
as a whole. 

Many other considerations arise in relation with such 
facts, but the subject cannot be further pursued. Tlie 
conclusions mvolved are real, and of more than academic 
significance Their practical importance must not, on 
the other hand, be exaggerated It is possible, though 
not proven, that a commurnty may suffer m health 
from the consumption of a protem of an infenor nutri- 
tive quahty Thus, rehance upon the proteins of maize, 
which m the sense discussed have a low “biological 
value,” may contribute to the etiology of pellagra. If 
this be so, less defimte conditions of malnutntion may 
similarly arise imder other circumstances. It is true 
m any case that vegetable proteins often differ widely 
from those of animal tissues, and more of them must 
be consumed than of animal protems m order to reach 
equal efficiency in the promotion of growth Children 
put upon a stnctly vegetanan diet cannot usually 
consume enough food to yield an optimum protem 
supply Fortunately, even m vegetanan households, 
the growmg children are usually protected by an allow- 
ance of dairy products. In general it may be said that 
consideration of the varymg values of protems scarcely 
enters the field of practical dietetics m coimtnes where 
variety m foodstuffs is secured, but the possibdities 
mvolved m the facts need to be borne m nund so that 
exceptional conditions may be met. 

The question of the mmeral supply may be postponed 
for the moment, and attention given to the subject 
of the Faccessoiy dietetic factors of vitamins. It is 
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important just now that the ascertained loiowledgo 
concerning these until recently unrecogmzed con- 
stituents of food, should he vieucd correctly, and a 
proper sense of proportion maintamcd in basing con- 
clusions upon the facts. 

The following statement of fact is now based upon 
himdreds of experimental studies earned out by 
obsen’crs in nearly every cinhzed country 

A yoimg, gromng ammal, if fed continuously upon a 
dietary satisfpiig all the entena which would have been 
deemed sufficient tvelvc years ago, contaimng, that is, 
an abundant energ}^ supply, a nght proportion of the 
nght land of proteins, sufficient fat and carbohydrate 
and a well-balanced supply of minerals, may yet cease 
to grow, and, after displajnng characteristic symptoms 
of malnutntion, may quickly die The only necessary 
condition for such an occiwrence is that the materials 
supphed should first be freed from vitamins The 
ammal will then die, altliough its food is freely eaten, 
well digested, and fully absorbed. 

It is, furthermore, a statement of proven fact when 
we assert that an addition to the above desenbed 
dietarj’- of matenal m amount equal to no more than 
one-tenth of one per cent (and probably much less) of 
the whole food eateu v.'iU — ^if it be the nght matenal — 
convert that dietarj’’ mto one vhich promotes growth 
and mamtams health. In sucli potent matenal what 
we now call vitamins are contamed It was, mdeed, 
owmg to such facts as those just emphasized that a 
recogmtion of the existence of vitamins became 
mevitable They are contamed m natural foodstuffs 
from which they can, by various methods, be extracted 
and partially isolated. 

The above dogmatic, but stnctly accurate, state- 
ments mdicate, however, all that is available for the 
actual defimtion of vitamms They are constituents 
of natural foods, charactenzed by the fact that they 
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exert a potent and indispensable influence upon meta- 
bolism, though present in stnkmgly small quantities. 
Any closer deflnition than this must await the arrival 
of further knowledge ; but the reahty of their existence 
and importBnce is already established. For although 
they have not been obtained pure, they are assuredly 
concrete substances with tangible properties. They 
can be extracted and, by smtable methods, obtamed 
individually in highly concentrated preparations m 
which they display characteristic chemical properties. 
We know that at least four of these substances 
exist, each with its own mdispensable function m 
metabohsm. 

This very bnef survey cannot deal with the techmque 
of vitannn research, nor even with the details con- 
cemmg their distribution in foodstuffs. Its pm'pose 
is only to urge that the recognition of their existence 
has made it necessary to apply new criteria to dietaries 
and that properties of vitamins must receive attention 
in practical dietetics. It is, however, equally important 
to urge that the whole subject should be viewed m 
right proportion, and that theories concermng their 
functions should not go beyond the ascertamed facts. 
It must be remembered that although it is sure that 
the absence of a smgle vitamm from a dietary mvolves 
specific errors m nutrition, we do not yet know how 
exactly any one of them exerts its normal mfluence 
m the body. 

That the effects of vitamin deficiency observed m 
animal experiments are paralleled m the phenomena 
of human nutrition is proved first of aU by the existence 
of deficiency diseases. So long as it is home in mind 
that the circumstances mvolved m the production of a 
more or less vanable chmcal syndrome are necessarily 
more comphcated than are the conditions secured m 
an animal experiment where only one factor is varied, 
consideration of the evidence offered by the incidence, 
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the sjnuptoms, and above all, by tlic prevention and 
euro of scurv'}’’, bcri-beri, and rickclfe, eliould bo con- 
vincuig on tins pouit. 

In respect of the disease last mentioned recent de- 
velopments ni knouiedge are of the liighest interest. 

Cod-liver oil is nmversally admitted to exert a 
marked effect both on the prevention and cure of 
rickets The results of a great deal of expenmontal 
Avork done by divers investigators, ineluding those 
derived fiom a ver}* elaborate study upon infants carried 
out at Yiemia in 1921-1922, under the auspices of 
the iledical Research Council and the Lister Institute, 
have convmccd the majority of those who give thought 
to the matter that this property of the oil is due to its 
containing a special vitamm. Tins particular agent is 
found m other animal fats, but most hver oils contam 
it m exceptionally high concentration. Tlio actual 
isolation of the vitamin by Japanese workers is claimed, 
though probably without full 3ustification Highly- 
concentrated preparations have, however, been made. 
Now, partly at least as the result of a lunt obtamed 
during the Vienna inquiry just mentioned, experi- 
ments were begun in Amenca and contmued in this 
country, which show that certam fats previously 
mcapable of exertmg any influence upon bone formation 
— or cod-liver oil artificially deprived of such power — 
become strongly active m this sense as the result of 
exposure to radiations of short wave-length. The 
sensitive material in such fats is cholesterol, or sub- 
stances (sterols) closely alhed to it. It is hkely that the 
radiant energy produces a definite chemical change in 
molecules of such substances, because the active form 
when once produced is remarkably stable. Presumably 
the activated sterol is identical with the vitamm, and 
the latter when naturally present owes its ongm to 
solar radiation. On the other hand, it is well proven 
that efficient exposure of the body itself to the sun or to 
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suitable artificial radiations is a powerful means of 
securing normal bone formation m the growing animal 
or child. It would seem, then, that a factor necessary 
for that process can be produced witlun the body itself, 
or, alternatively, can be conveyed to it m the diet. 
In each case it is produced under the influence of radiant 
energy. 

i Such facts are of striking mterest m themselves, 
and they mdicate that those who have beheved m 
general hygiene as the essential preventive of nckets, 
and those who have attached chief importance to diet, 
were not so far apart as was thought. It is, of course, 
clear that under no conditions could such a process as 
that of ossification be normal unless the supply of 
calcium and phosphonc acid is adequate. Doubtless 
the specific needs of the growmg body extend to the 
details of its mineral supply, but under practical 
conditions the only deficiency at aU to be feared would 
seem to be one of calcium, and this only m the oases 
of the nursmg mother and the growmg child. Under 
qmte exceptional circumstances a dietary may contain 
too httle iron. A diet composed of meat, bread, and 
potatoes IS one lUustratmg calcium deficiency, but the 
error, whenever it occurs, is easily corrected by a reason- 
able consumption of milk. On the other hand, milk 
is well known to contam only minute amounts of iron, 
and the deficiency may be felt by infants mamtamed 
too long at the breast, or upon an exclusive milk diet. 

Actual disease, however, follows only when the 
quahtative errors m diet are too pronoimced for their 
occurrence to be other than very rare m a countiy like 
our own. It is important that it should be recognized m 
medical practice that deficiency is relative, and that 
dietaries may be consumed which, while not leadmg to 
conditions recognized as defimte disease, may, because 
of their failure m specificity rather than quantity, 
mvolve impairment of health and diminished resistance 
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to infection. Such cases ma}" be larc among adults 
IhougU the close obseivcr w ill find them leadily enough, 
bemg usuallj’' in danger, honever, of ascnbmg the 
symptoms to constitutional defects. They are certainly 
by no means rare in children. Indeed, if tlio significance 
of these iicivcr conceptions concerning diet is to be 
properly appraised it should bo remembered that the 
j-ounger the indirTldual the gieatcr the apparent need for 
vitamins and other food items ivith specific quahties. 

It is surel}*, however, of practical importance to 
Imow that when the infant is at the breast the adequacy 
of its suxiply of Mtamins depends upon the nature of 
its mother’s diet, and that when cows’ millc takes the 
place of human milli there is equal dependence upon 
the right feeding of the animal. 

If, in conclusion, the whole question of quahtative 
errors in diet be broadly renewed fiom a practical 
standpomt, it is fair to say that, m this coimtry, adult 
mdinduals hvmg at a satisfactory economic level are 
usually protected by their habits from specific de- 
ficiencies. ^^'hen purchasmg power is restricted there 
may be deficiencies of the land under consideration 
even when the food obtamed is sufficient in amount. 
This is notably the case m respect to animal fats and 
the important ntamms associated with them, but also 
in respect to fresh frmts or salads as a source of the 
antiscorbutic factor. The former omission is a question 
of cost , the latter is perhaps rather a matter of habit. 

At all economic levels the diet of the child is more 
hable to errors, and the errors have a much greater 
significance Yet even here it is mterestmg to note 
that the deficiencies chiefly to be feared are those of the 
vitamins associated with fats, and (when ignorance 
exists) that of the antiscorbutic factor. Against these, 
high-grade milk is fuUy protective, and when they 
are put out of court other possibihties seldom need 
consideration. 
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Recent Work on the 
Chemistry of the 
Vitamins. 

By ABTHUE HARDEN, ERS 

Head of Biochemical Department, Lisler Institute of Preventive 

Medicine 

E ver smee the discovery of the existence and 
importance of the vitamins efforts have been 
made to isolate them and ascertam their 
chemical nature. Eailure has so far been the result, 
and these mysterious substances must be added to the 
large group of biochemical agents, comprismg among 
its members the enzymes and most of the hormones, 
which, although produemg the most obvious and 
vitally important effects m animal and vegetable organ- 
isms, have persistently defied chenucal identification. 

There have not been wantmg alarums and excursions 
in the form of announcements of the isolation of this 
or that vitamm, but none of these products has 
emerged as refined gold from the critical furnace. 

Vitamin-B — Vitamm-B, the most stable towards 
oxidation of the fom’ vitamins so far defimtely dis- 
enmmated, was the first m the field, and the stoiy of 
the early attempts to isolate it is already ancient 
history. The gallant attempt of Funk m 1911, executed 
with great skill and determination by purely chemical 
methods, led to crystalhne products of high activity, 
which were mtrogenous substances — one afterwards 
recognized as mcotimc acid — most probably simply 
contammated with the active prmciple. Incidentally 
it led also to the name vitamme, which, m its shghtly 
modified form of vitamm, appears to be finding general 
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acceptance. The later attempts of Sloorc and his 
colleagues (torulme), and the much more elaborate 
experiments of Suzuki and his co-ivorkcrs m Japan — 
also by chemical means — ^ucre no more satisfactorj' 
than those of Funic. The active prmciplc (orj'zamnc) 
was undoubtedly concentrated by Suzula about fno 
himdred times (from nce-bran), but the alleged in- 
dividuahty of his products has not been accepted. 

More recently Seidell, m America, has made use of 
adsorption methods for the attempted isolation of the 
vitamm. Yeast extract is treated with fuller’s earth, 
uhich adsorbs the intamm, jncldmg an “activated 
sohd,” vliich can bo \i ashed mth watei and alcohol. 
This serves as a starting-point for the prepaiation of 
more highly concentrated material, the i itaniin fraction 
bemg extracted by baryta, and finally obtamed as a 
picrate, meltmg at 100°. To the active substance 
Seidell asenbes the formula CgHigOoNj. A dose of 
1 mg. per day protects pigeons from polyneuritis. 
Several investigators have foUov cd the hues mdicated 
by Seidell’s experiments, and have employ^ed adsor- 
bents. Thus Kmnersley and Peters m Oxford have 
used charcoal and continued the fractionation by the 
aid of alcohol, finally arri\mig at a matenal which is 
soluble m alcohol, and of w hich a dose of 0 34 mg. 
cures polyneuritic pigeons for four da 3 ^s. As doses of 
this matenal w'hich protected agamst polynemitis for 
many days did not cause mcrease m weight of pigeons 
after cure of the polyneuntic symptoms, these authors 
suggest that \atamm-B may consist of two factors, a sug- 
gestion whichhas been previously made on other grounds. 

Some confirmation of this view is to be found in the 
work of Levene and van der Hoeveu, who by the 
combined use of chemical methods and adsorbents 
have also obtamed highly potent preparations, the 
active agent of which is precipitable by baryta and by 
alcohol, whereas it will be remembered that the pro- 
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duct of Kinnersley and Peters is soluble in alcohol. 
Levene and ins colleagues start with a prepai’ation 
made by fractionally precipitatmg yeast extract with 
alcohol (Osborne and Wakeman), and by successive 
precipitations with basic lead acetate and baryta, 
followed by adsorption by means of sdioa gel, extrac- 
tion of the gel first with acid and then with alkali 
(p,j 9), and precipitation by alcohol, finally obtam 
a material of which 0*1 mg. per day (containing 
0’016 mg. of mtrogen) is sufficient for the daily needs 
of a rat. Accordmg to Emmett and Peacock this 
dose for a rat corresponds inth about 0*3 mg. for the 
mamtenance of a pigeon, a result of the same order as 
that obtained by Kjnnersley and Peters for the curative 
dose for a pigeon. 

The last-named workers suggest that then product 
IS still very complex, and that the curative dose of 
the pure vitamm may be of the order of 0*001 mg. 
per day, and LeVene and van der Hoeven also regard 
their most active product as a complex mixture. 
Seidell, on the other hand, does not think that the 
activity of his product is due to impurities. 

The exact relation between these three products is 
not clear, as different methods of testing have been 
used m each case, but it is obvious that finahty in this 
question is stfil far distant. 

Under these circumstances it is not easy to ascnbe 
defimte chemical properties to the vitamin. It appears, 
however, that it is not mactivated by the action of 
mtrous acid, is affected with difficulty by acids, more 
readily by alkahes, and is not readily oxidised. 

7 east Chovdh Stimulant (^Bios).— Closely associated 
m yeast with vitaimn-B, the bios of Wildier is con- 
sidered by some mvestigators to be a vitamm. Too 
little IS as yet known about the matter to warrant 
this conclusion, and this mteresting substance is, 
therefore, not discussed m this article. 
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Vilamiyi'C . — ^Tho first step m the purification and 
concentration of the antiscorbutic vitamin was the 
removal of the citric acid by precipitation as calcium 
citrate (Harden and Zilva) As this operation could ho 
earned out -without any loss of actmty, clear proof that 
the citric acid was not the active pnnciplo v as afforded. 
Incidentally, the basis on which limes had been pur- 
chased for the “ hme jmeo ” of the Bntish Na\'y was 
shown to bo entirely fallacious. Further advance was 
only rendered possible by the recogmtion (Zilva) that 
the %utamin was very readily inactivated by oxidation 
by atmosphenc oxygen, especially when in alkahno 
solution. This imposes a very senous experimental 
handicap, as all operations have to be conducted as 
far as possible m absence of oxygen. The course of 
purification now adopted by Zilva, to whom the work 
on the isolation and properties of this -ntamin is 
chiefly due, and to whom I am mdebted for some 
unpubhshed information, is to remove the sugar of the 
jmee (mvert sugar) by fermentation -with yeast, and 
then to add basic lead acetate, which precipitates the 
■vitamin along vith other constituents of the juice. 
The precipitate is washed and decomposed, and the 
resulting solution treated -with normal lead acetate, 
which leaves the -vitamm m solution, but precipitates 
vanous other constituents of the jmco. The excess of 
lead is removed (by magnesium sulphate), the 
solution precipitated by alcohol, and the filtrate 
reconcentrated, and agam precipitated by alcohoL 
The final solution, when made up to the volume of the 
original lemon jmee, has practically the same anti- 
scorbutic power as the ongmal jmee, but instead of 
9 per cent , contains only about 0 01 per cent, of sohd 
matter, the great bulk of which is almost certainly 
made up of orgamc acids -without any actmty. The 
protective daily dose for a gumea pig or monkey 
(1 6 c.cm.) therefore contains only 0 15 mg. of sohd 
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matter A small amount of mtrogenous material 
is present^ but there is no evidence on ■which 'to decide 
whether or not the ■vitannn itself contains mtrogen. 

The solution has powerful reducmg properties, but 
these seem to be mdependent of the active principle, 
smce the reducmg properties are destroyed at a different 
rate from the an'biscorbutic principle. Diffusion 
experiments show that the ■vitarmn behaves as though 
it had a molecular weight approximatmg to that of a 
hexose It is soluble even m absolute alcohol and, as 
already mentioned, is precipitated by basic lead acetate, 
but not by the normal salt 

Vitamin- A . — ^For the attempted isolation of 'vitaimn- 
A the two key observations are, firstly, that the -vita rmn 
IS hable to oxidation, both by atmospheric oxygen, 
especially at high temperatures (Drummond; Hopkms, 
Zilva), and by ordmary oxi dizin g agents, and, secondly, 
that, when the fats "with which it occurs are saponified, the 
vitarmn is found in the unsaponifiable matter (Steenbock 
and RoutweU, 1920) The isolation of the vitamin from 
the unsaponifiable matter of cod-hver oil (0 8 per cent ) 
has been attempted simultaneously, and by very 
similar methods, m Japan by Takahashi and his col- 
leagues, and m England by Drummond, Charmon and 
Coward, The unsapomfiable matter contains about 
60 per cent, of cholesterol, and when this is removed 
by crystallization and precipitation -with digitomn, the 
whole of the acti'vity remains m the residue This 
confirms a pre-vious observation (Drummond) that 
cholesterol is mactive. The active residue appears to be 
a complex mixture, m which have been found a saturated 
and several unsaturated alcohols, and one or more 
unsatura'ted hydrocarbons. The J apanese mvestigators 
claim to have isolated by fractional distillation under 
a low pressure an unsaturated alcohol, Cg^H^gOj, 
which they regard as the 'vitamm, and 'term “Bios- 
term.” The Enghsh workers, however, aie strongly 
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of the opinion that no defiiute active compound has 
been isolated in tliis vray, and regard the product of the 
Japanese workers as a complex mixture. Such con- 
^ stituents as they have succeeded in isolating from the 
mixture left after the removal of the cholesterol have 
proved to be inactive Here the matter at present rests. 
Both sets of investigators have concentrated the 
vitamm-A of cod-hver oil about one hundred times. 
Tlio most active preparations are those of the Japanese 
■vrorkers. of which a dail 3 ’’ dose of 0 01 — 0 005 mg. 
suffices for the needs of a growing rat. 

An interestmg feature wliich has arisen in the course 
of this work is that several brilhant colour reactions 
have been found (Drummond and Watson) which are 
given by the active material, the mtensity of wliich 
seems to run parallel to the activity of the preparation. 
Wliether these are actually reactions of the vitamm 
itself or of some closely associated substance is not 
yet certam, but the question is one of great importance, 
as a chemical test for this, or, indeed, for any vitamin, 
would enormously extend the possibihties of research, 
and IS, m fact, the great desideratum in this class of work. 

Viiamvi-D . — The antirachitic vitamin, usually 
termed vitannn-D (although Funk gives this name to 
the yeast-growth stimulant), which has some effect m 
promoting growth and is essential for the proper 
calcification of the bones, stands hi a different position 
from the others, as it has been found possible to obtain 
it artificially by the irradiation of cholesterol with 
ultra-violet hght 

This observation may be regarded as the culmmation 
of several distmct hues of research carried out by 
different investigators On the one hand these led to 
the realization that McCollum’s “fat-soluble” vitamin 
was a mixture of at least two distinct prmoiples — 
the growth-promotmg and anti-xerophthalmic vita- 
nnn-A, and the antirachitic and, to a min or extent, 
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aJso growth-promoting vitamm-D. These differ m 
their resistance to oxidation, and m their distribution 
m the ammal and vegetable kmgdoms, but both agree 
in passmg mto the unsaponifiable fraction when the fat 
m which they occur is hydrolysed, and m bemg readily 
separable from the cholesterol of this fraction On 
the other hand, the beneficial result m rickets of 
exposure to ultra-violet hght led to the mterestmg 
discovery, made almost simultaneously by Hess and 
by Steenbock m America, that many food matenals, and 
among them fats, acquire antirachitic properties when 
they are exposed to ultra-violet radiation. It was 
then discovered, mdependently by several workers, 
that the earners of these newly-acquncd properties 
were the sterols of the fats, and that these substances 
m the punfied condition acquired antirachitic 
properties under the same treatment (Steenbock and 
Black, Hess and his colleagues, Rosenheim and 
Webster; Drummond, Rosenheim, and Coward). This 
fact has now been repeatedly confirmed, and the 
use of irradiated cholesterol as a source of antirachitic 
vitamm m a diet has been adopted as a routme pro- 
cedure m some laboratones. 

There seems to be httle doubt that the beneficial 
effects produced by irradiation of ammals is due to the 
activation of cholesterol contamed in the skm and other 
tissues Direct experiment has shown, for example, 
that skm can be endowed with antirachitic properties by 
irradiation. Moreover, the activation of aU these 
substances is effected by rays of the same wave length 
as are eflScacious when used for the direct irradiation 
of the hvmg animaL 

Scarcely anythmg is known as to the nature of the 
change produced in the cholesterol It is by no means 
of a transient kmd, as samples of activated oils have 
preserved their activity for as long as six months. 
Accordmg to Drummond and his colleagues the 
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irradiated product also gives colour reactions which, 
differ both from those of cholesterol itself and from 
those ascribed by them to vitamin-A 

Activated cholesterol has, moreover, been shown to 
have less adsorptive power in the ultra-violet region 
than the inactive material. The dihydro-derivative 
obtained by the reduction of cholesterol is not sus- 
ceptible of activation by irradiation, and the same is 
true for the reduction product of the phytosterol of 
vegetable oils. This seems to point to the unsaturated 
linkage, known to exist in the cholesterol molecule, as 
the seat of the change produced by irradiation. 

The foregoing is certainly one of the most important 
and far-reaching observations made on the chemistry 
of the vitamins, and its further development cannot 
fail to be of surpassiDg interest. 

CONCI,TTSION. 

The present position with regard to this interesting 
question is that the vitamins. A, B, and C, have 
been obtained in highly concentrated form — ^from 
100 to 900 times more potent than in their most active 
natural sources. Moreover, this concentration has been 
effected without any very serious loss. This is notably 
the case with vitamm-0. There is, therefore, up to 
this stage, no question of the potency disappearing 
under the hands of the investigator, whether from 
inherent instabihty of the compound, or from the 
removal of adjuvants during the process of purifica- 
tion. There is as yet no experimental evidence 
in favour of Baly’s interesting suggestion that vita- 
mins are energized forms of ordinary materials, to 
which they revert by loss of the extra energy. The 
diEBculties of further advance he in the vanishingly 
small absolute amoxmts of the vitamins which are 
present in natural sources and in the compheation of 
the mixture of substances with which they are 
associated. Neither of these should prove insuper- 
able to modem methods of investigation. 
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Some Practical Considera- 
tions on the Vitamin 
Problem in Nutrition. 

By R H A PLIMMER, D So 

Professor of Gliamsiry tn the University of London at St Thomas’s 
Hospital Medical School 

r 'HE Composition of Food — Until a few yeara ago 
food was regarded as consistmg of five essential 
constituents . carbohydrate, fat, protem, mineral 
salts, and water, which provided aU the material for 
growth, heat, and energy. Protem was known to be 
essential for growth and for replaomg loss by “wear 
and tear.” The value of protein was estimated in 
tenns of mtrogen, and one land of protem was con- 
sidered as good as another Fat and carboliydrato 
were valued solely as pro’indei’s of heat and energJ^ 
The need for mmeral salts was recogmzed, iron for 
hfemoglobm, hme and phosphates for bone and teeth. 
Attention was chiefiy directed to the energy require- 
ments of the body Calonmetry became an exact 
science — mdeed, certam schools of physiology made it 
the be-all and end-all of nutation. This obsession with 
calories still bhnds many reputed authorities to the 
advances which have been made m the study of nutii- 
tion dming the last fifteen years During the war 
dietanes for the fighting forces, for pnsoners-of-war, 
and for civihan populations were planned on the calorie 
basis. In many instances nutritional disaster followed, 
causmg much ill-health and loss of hfe which would 
have been avoided if those responsible for devismg the 
diets had apphed the results of modem scientific work. 
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The failine of the pure caloric 'system in practice 
necessitated the adoption of recent discovenes, \nth 
results that u ere entirely beneficial. 

Modem Morlc upon food and nutrition clearly demon- 
strated that in addition to the above-mentioned food 
constituents, three quite distinct accessor}^ food factors 
or vitamins must be present to make the diet satis- 
factory and health giving 

For convenience, since tlic chemical nature of the 
vitamins is not knoini, they are called A, B, and C. 
Tlierc IS also some evidence that other unknovms arc 
necessary, and these have been called D, E, etc. 
Many people arc still sceptical of the existence of 
vitamins because tliey have not yet been isolated 
Those ivho have found it difficult to accept their 
existence have assigned to ^alts. organic and m- 
orgamc, an exalted significance m nutrition They 
have, in fact, invested salts uith all the properties of 
all the vitamms There can, however, be no question 
that vitamins are not salts. The vitamins arc unstable 
compounds destroyed bj’^ processes vhich liave no 
effect upon salts. For example, tinned or diied fruits 
and vegetables have lost then special nutntivc value, 
vitamm-C, and cannot prevent scurvj', although the 
salts contamed in them are unaltered by the processes 
of tinning or dnang ^hiy active preparations of 
each of the three vitamins have been made. The 
isolation of the antirachitic vitanun is reported from 

* The history’ of the discovery and of the grorvth of knoxrledge of 
the vitamins is summarized in techmeal form in Report No 38 of 
the Jfedical Research Committee, and m a more popular form in 
“Vitamins and the Clioice of Food,” bj V G and R H A Phmmcr 
Colonel Robert JlcCamson, IMS, in “Studies m Deficiency 
Disease,” has dealt mth the patholog}’ of lesions due to lack of 
vitamins and the chmcal apphcation of recent nutritional dis- 
covenes Special studies have been made of “Senrty, Past and 
Present,” by Dr Alfred F Hess, and of “Rickets,” by Professor 
E Mellanby, and by Dr Hamette Chick and others, pubhshed m 
the Medical Research Committee Reports, Nos 61 and 77 
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Japan. There can be as httle doubt of then? existence 
as there is of an active principle m the thyroid gland or 
of the insulin in the pancreas. The chemical constitution 
of thyroxin and of insulin has yet to be determined. It 
mU be remembered that adrenahn was only isolated 
long after the activity of the suprarenal gland was dis- 
covered The existence of enzymes, toxins, and anti- 
toxins IS not disputed, although their chemical nature 
IS quite unknown. In the same way the A, B, and C 
vitamins must be accepted as three distmct chemical 
entities. 

The inclusion of the vitamins does not alter the 
calorie requirements of the body under different con- 
ditions. Calories, protem, and vitamms are all wanted. 
Man cannot hve on calories alone 


A Balanced Diet — The expression a “square meal” 
IS often used This idea may be convemently adapted 
to express a balanced diet m diagrammatic form. If 
each meal, or at any rate the day’s food, is planned to 
comply with this standard, then the whole diet auto- 
matically becomes balanced. In the diagram (Eig. 1) 
a circle represents the proximal 
prmciples, carbohydrate, fat, pro- 
tem, mmeral salts, and water. To 
square the circle four comers 
must be added. These comers 
represent vitamins A, B, C, and 
good ” protem. A, B, C, and P 
respectively m the diagram. The 
size of the circle may be con- , . 

- .jt n 1 Fig 1 A balanced diefc- 

ceived as varying vnth the incli- 

vidual appetite which corresponds approximately with 
the calorie requirements. The foods which supply each 
vitamm can be arranged schematically, so it can be 
seen at a glance what items must be mcluded to fill 
each comer. 

Vitamm-A is most abundant m a n i m al fats and 
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green vegetables. Vitamm-B is most abundant in 
-ft bole cereals, nuts, and olbcr seeds, eggs, the mtcmal 
organs of animals, and to a lesser extent in root 
vegetables. Vitamm-C is most abundant m fresh 
]uicy fruits and green vegetables. 

“GOOD” FOODS, SUPPLYING tTTAMINS * 


Vitaaitn-A 
Cod'hvcr oil 
Butter ++ 

Egg j oik ++ 

Liver ++ 

Beef fat ++ 

Heart 

Mutton fat + 
iMilk + 

Hcrrmg, mackerel + 
Green vegetables 


Wbolomcal cereal products 

-j — [- 

Dried peas and beans, len- 
tils + + 

Egg 3 oik + + 

Li\cr, heart, pancreas, 
brain, kidney + -h 
Nuts ++ Yeast -f++ 
Yeast extract (mar- 
4- 

Root vegetables + 

\ Potato d- 


VlTAAnN-C V 
Fresh fruit«, especially 
orange, lemon, grape 
fruit, tangerine, tomato, 
+d — h 

PiOspberry, blackberry -{-d- 
Peach ++ 

Other fruits mostly d- 
Raw green vegetables d-d* d- 
Cook^ green vegetables (if 
cooked for short time) + 
Potatoes d* 

Swede turmps d- 


“Good” Pfotein’ 
Jleat 
Egg 

Jlilk and cheese 
Fish 


* d-++=Voiy good d-+— Good d-= Fairly good. 

Some fnuts and vegetables contain httle or no \ntamin-C grapes, 
carrots {unless very young), beetroot, caub flower, white turnip, 
jams, bottled, tinned or pickled fruits and vegetables should be 
regarded as lackmg vitamm-C 

A comparison may witli advantage be made vnth 
similar kinds of foods which do not contam vitamins 
or merely traces of them , — 
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FOODS, NOT SUPPLYING VITAMINS 


Fats 

Vegetable oils and 
fats do not contain 
vitamm«A 

Margarine made 
entirely from veget- 
able fats 18 there- 
fore poor in this 
vitamin Jfost mar- 
gannes contain 
some animal fat 
Lard 
Bacon fat 
PorL fat 


Caubohydrates 
Highly-milled ce- 
reals such as 
White nee 
Wlnte Tvheaton 
flour 
Cornflour 
Pearl barley 
Sago 
Tapioca 
Sugar 

Syrup, treacle 
Custard poioders 


PnOTEIK 

Flesh of ammals 
are poor m vita- 
mms-B and C 

Fori and white fish 
also lack vitamin-A 

MlSCTEIiLANEOITS 

Bananas 

Tea, coffee, choco- 
late 
Beer 

Canned and steril- 
ized foods 


A study of the tables of “good” and “bad” foods 
shows that most natural ammal fats and cereals func- 


tion as vehicles of ^utamms, and their value may be 
spoiled by commercial processes. Vitamins are con- 
sumed at the same time as calones, if foods are chosen 
from the “good” list Foods from the “bad” hst 
supply calones and sometimes “good” protem, but 
need to be supplemented by concentrated vitamm 
foods, such as cod-hver oil or butter for A, yeast extract 
for B, and orange juice for C A diet composed of a 
rmxture of “good” and “bad” together must be care- 
fully scrutunzed as it may fail to provide enough 
vitamins to mamtam good health. As m the case of a 
diet chosen from the “ bad” hst, it is safer to supplement 


it, especially if it contams much 
white cereals and sugar. 

Vanons Types of Wi ong Diets — 
The diagram of a “square meal” 
can be modified to illustrate every 
vanety of improper diet, from 
those causmg the specific defici- 
ency diseases to the generally 
unbalanced diets such as are 
commonly consumed. The comers 
are best considered individually. 



Fig 2 Absence of 
vitamin - A causes 
failure of growth 
keratomalacia 
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Absence of Vilamin-A . — ^Thc coinei A may be miss- 
ing. TIic absence of ritamm-A causes cessation of 
grou-th, wasting, anremia, and lowered rcsislanco to 
infections Keiatoinalacia usually develops Bioncbitis, 
pneumonia, and catanli are other infective conditions 
favoured by tins tj^ie of deficient diet. Vitamm-A is 
less important to the adult than the other vitamins, and 
small amoimts of foods contaimng it suffice to maintain 
health. Its chief fimction in adult hfc appears to be 
the strengthemng of resistance to infection. 

Shortage of Vitamin-A . — ^As distinct from absence, 
shortage of ntamm-A, or of an antiracliitic \ntamin of 
similar distnbution, is connected with the development 
of nckets. There is enough vitamin m the food to produce 

r growth at a normal rate, but the 

bones and teeth are improper^ 
Nj calcified. The deposition m the 

CorbohydA denxed 

H from the food depends upon an 
J adequate supply of tins vitamui. 
/ A study of nckets - producing 
1- ^ J diets shows a lack of balance m 


Fig 3 Sbortago of \ ita- 
toin-A Is the controlling 
factor in the causation of 
tickets There is usually 
also a shortage of vita- 
nun-B and an excess of 
carboh^ dratc 


other respects Invariably there 
is also a shortage of \'itamm-B, 
and generally a preponderance of 
carbohydrate The specific cura- 
tive effect of cod-hver oil, the 


foodstuff richest m vitamin-A, 


suggests that a shortage of this 
vitanun is the controlling factor 
m the development of nckets, 
but Br. Alfred Hess has shoivn 
that less is required if the diet 
IS nghtly adjusted m other 
respects. Sunhght has a benefi- 
cial effect upon nckets, and 
apparently diminishes the in- 



Fig 4 Absence of vita* 
min»B causes beri-berl. 
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fant’s requirements for this vitamm. Sunlight has 
recently been discovered to produce antirachitic power 
in fats devoid of vitanun-A. The constituent which 
becomes activated has been found to be cholesterol. 

Absence of V^tamin-B . — The comer B may be missmg 
Diets m which vitamm-B is absent lead to the develop- 
ment of ben-ben after three months. 

Shortage of Yitamin-B — Before 
the symptoms of ben-ben appear 
there is a penod of dl-heaJth m 
which occur common symptoms 
met with every day m medical 
practice. The first signs are loss 
of appetite, or there is a depraved 
appetite m which expenmental 
Fig 6 Shortage of animals are observed to eat them 
^‘Sf^teoubiSl™' f®ces, and, in the case of birds, 

their feathers and eggs Weak- 
ness, loss of weight, lack of vigour follow, together with 
ansemia, a tendency to oedema, sub-normal temperature, 
and cardio- vascular depression. Later, gastro-mtestmal 
derangements appear — ^mdigestion, constipation, cohtis, 
appendicitis, finally, there are symptoms due to the 
malnutntion of the nervous system. The onset of these 
symptoms vanes accordmg to the degree of shortage of 
vitanun-B. The greater the shortage the sooner they 
appear If the shortage is shght the nervous symptoms 
may never appear, and the 
organism suffers only from 
dyspepsia, constipation, and 
other mtestmal troubles The 
body is thus weakened and 
offers no resistance to mvadmg 
micro-organisms, or to larger 
parasites like worms. 

Absence of Vitamin-C . — ^The 
comer C may be missmg 
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min-O causes scurvy 
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Scurvjf develops after four d 
montlis upon a diet lacking / N"; 

vitamin-C. j \ 

Shortage of Vrtamtn-C . — 

Before definite symptoms of 1 J 

Ecurvj' appear there is a period l\ / 

of ill-health charactciized by 

certain symptoms n hich may Tig 7 . Shortage of \ ita- 
, V 1 1 J ^ ii mm-C enusos ill-bcnlth 

CllsO uG looked tor in tuoso and p'lxns in the limbs 

nho habitually take too little 

vitamm-C, though they get enough to prevent acute 
scurvy. These symptoms are a sallow, muddy com- 
plexion, loss of energ3% fleeting pams in the joints and 
limbs, especially in the legs, usually mistaken for 
rheumatism. So-called rheumatism m infants and 
3'oung children has often been proved to bo due to 
insufficient mtamm-C, and is really scurvy, which m 
its severer form is Icnown as Barlow’s disease or as 


scurvy-nckets. 

“Good” P)o(ein — ^The comer P represents protem 
suppljing aU the essential ammo acids. The biological 
value of protem camiot be reckoned in terms of mtro- 
gcu, but accordmg to its ammo acid content. There 
are some twenty’' ammo acids m the protem of the 
animal bod}'. “Good ” protems for food are those which 
supply all the essential ammo acids m smtable propor- 
tions. The best protems are derived from animal 

tissues, such as meat, milk. 



cheese, eggs, fish. A small 
quantity of animal protem daily 
IS all that 13 needed, an excess, 
as is well known, is harmful. 
The proteins of plant tissues are 
“poor,” because they contam 
unnecessarily large amounts of 
some ammo acids and httle or 
none of others. A diet lacking 
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some essential ammo acids is associated with the 
development of the disease pellagra, the prevention of 
which has been an acute problem m the Southern 
Umted States, m Italy, and other parts of the world, 
where httle animal protem is eaten by the poorer classes. 

SJioitage of all-ilie, Vitamins . — In this country the 
dejBnite deficiency diseases — ^ben-ben, scurvy, and 
pellagra — are prevented by the ordinary mixed diet. 
This does not mean that om’ diet approximates to the 
standard of “squareness,” nor that we escape the con- 
sequences of our errors. ^Larger and smaller errors m 
' vanous directions obscure the clear-cut picture of any 
one defimte deficiency disease, but cause a host of 
small ailments and many cases of chrome lUness. 
Experiment has shown that the greater the shortage 
of any vitamm the sooner does the deficiency disease 
arise. With shght shortages of the various vitamins 
charactenstac symptoms take a long tune m appearmg. 
In most cases the first sign of illness is loss of appetite, 
followed by digestive disturbance Animals may have 
stoppage of the gut, gastric or duodenal ulcer, or die 
of appendicitis or other troubles before the typical 
symptoms of the deficiency disease are shown Dunng 
the war the slow healing of wounds was found to be 
associated with shortage of vitamm-C Heart and 
digestive troubles are caused by shortage of vitamm-B. 
Under all variations of vitamm shortage experimental 
animals are more susceptible to infections of all kmds. 
Animals fed on vitamm poor diets have succumbed 
to epidemics of infectious disease which have not 
attacked other animals kept side by side with them, but 
fed on food contammg enough of all the vitamins. 
Details of these experiments cannot be entered mto 
here, but they all prove how mtimately health depends 
upon a supply of food containing plenty of aU the 
vitamins. Lack of cleanhness, bad housmg, and con- 
finement do not pioduce disease m properly fed animals 
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TS\ o common types of deficient diets may be picked 
out for special consideration. The typo of AiTong diet 
common amongst the richer classes shows an excess 
of fat, sugar and protein, and of ntamm-A. The use 
of white bread, white flour, and other white cereals, 
and of too much sugar, upset the balance of vitamm-B 
This diet is constipatmg, and, there is reason to behere, 
cancer producing. 

Contrasted with tlus tj’pe is the type of diet common 
amongst the poorer classes. In this case iiotatoes are 



Fig 0 Deficient diet of the 
nclicr doeecs . excess of fat, 
tmpir, protein ; shortage of vita- 
min-B 



Fig 10 Deficient diet of the 
poorer classes excess of starch 
and sugar, a shortage of all tho 
vitamins, especially of vitamin-B 


practically the only source of vitamins-B and -C. The 
food consists very largely of white bread, varied inth 
small amounts of cheese, bacon, meat, fish, etc., and 
usually there is a good deal of sugar. Many examples of 
such diets are given in Rowntree’s stndy of “Poverty.” 
There is an excess of carbohydrate and a shortage of all 
the vitamins. The protem supply is fairly good, except 
amongst the very poor. This diet is also constipatmg ; 
it lowers the resistance to infectioiis such as tubercle, 
influenza, pneumoma 

Pig. 10 IS also illustrative of the diet of a bottle-fed 
baby fed on milk and water thickened with a white- 
floury or malted food. 

The preponderance of carbohydrate unbalanced by 
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vitamin-B is a fault common to the food of both rich 
and poor, and may have some connection mth the 
occurrence of diabetes. 

Th& Quayitity of Yitd^niTis NeBded . — ^In the absence 
of chemical knowledge of the vitamiiis there are con- 
sequently no exact data of the amounts of each of the 
vitamins m the various foodstuffs, nor of the amounts 
required by the body for the mamtenance of health. 
A great deal of work has, however, been earned out to 
ascertam how much of the several vitamins, as reckoned 
m terms of foodstuffs, must be taken to prevent the 
characteristic deficiency diseases. The amoimts thus 
determmed are the minimal, and it is likely that they 
may be larger, smee the experiments were of com- 
paratively short duration. In all cases the quantities 
were larger than might be expected, especially as some 
of the ongmal experiments gave the idea that only 
very small quantities were needed It is commonly 
beheved that the ordinary mixed diet must provide 
plenty of vitamins, but this is mcorrect. 

The Quantity of Vitamin-C . — ^The most complete 
senes of experiments upon quantitative vitamm re- 
quirements are those with vitanun-C earned out by 
Hr. Hamette Chick and her colleagues at the Lister 
Institute. The gumea-pig was used as the expenmeutal 
animal, but m some cases monkeys were also used. A 
large number of fnuts and vegetables were tested, as 
well as the effect of heat, drymg, and the influence of 
chenucals The experiments were designed to be of a 
practical nature. Many wore made dunng the war to 
find out the most smtable antiscorbutic for armies 
operatmg far from a base. Others were devised to 
ascertam the effect upon the vitamm-C m milk of the 
vanous commercial and domestic processes to which it 
is subjected. 

The data obtained with gumea-pigs may be thought 
inapphcable to man, but they can be compared with 
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an old naval test on sailois. On long voyages scurvy 
■was not prevented by an allo'wauce of | oz. of lemon 
jmee per day, but no cases vere observed •with an 
allowance of 1 oz Tbis figure makes it possible to re- 
calculate tbo data obtamed mtli gmnca-pigs m terms 
of man’s requirements, as summarized m tbo following 
table : — 

FooD ST crr Gtocea-Piq Mokkev JLcn' 

Lemon jmee or orange )vuce 1 5 c cm 1 o c cm 1 0 oz dml 


round Calculated 

Cabbage (ra’u-) - - - lOgm — 00 oz 

Cabbage, cooked ^ hour - 20 0 gm — 13 0 oz 

Swede turnip juicc - *25ccm — 10 oz 


Tor otber data, £co books on “ Vitamins and the Clioice ot Food,’* 
Pbmmcr, page 01, and “Food and Hcaltb," Plunraer, p 17 

The Quantity of Vitanwi'B — The quantity of vita- 
iinn-B wbicb is required bus been found to be related to 
tbe food consumption Tbis relationship was first 
mdicated by tbe work of Braddon and Cooper. Pbm- 
mer and Rosedalo found it necessary to balance tbe 
carbohydrate of the diet by vitamm-B m order to rear 
clucks to maturity. Their further ■work has shown that 
not only the carbohydrate, bnt also the fat and protein 
must each be balanced by viturmn-B. In other words, 
tbo ratio vitamm-B / total food must be constant. 
Usmg yeast extract, or dried yeast, as source of 
vitannn-B, chicks on a diet of white nee, fishmeal, and 
cod-hver oil needed 10 to 12 per cent, m the diet for 
satisfactory reanng. Pigeons needed rather less, from 
8 to 10 per cent , and other birds rather more Experi- 
ments -with rats have mdicated that at least 4 per cent, 
must he present m the food. Man’s requirement used 
to he considered the same as the rat’s, hut a higher 
figure, approachmg that of the bird, is not by any 
means excluded. 

In -view of the large amounts of yeast extract 
needed to balance white fiour, it is of great import- 
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ance to know the comparative value of the various 
foods. 

Investigations of the comparative amounts of vita- 
min-B m various articles of food were carried out at the 
Lister Institute, first by Cooper and later by Chick and 
Hume, usmg the pigeon as the test animal. The 
amount of each foodstuff needed to prevent ben-ben 
in a pigeon on a constant ration of white nee was detei- 
mined. The data may be given bnefly ; — 

Grams per day 


Yeast extract (marmite) - - - - I'O 

Wheat germ, free from bran - - - 1’6 

Pressed yeast 2 6 

Lentils, whole seed 3 0 

Egg yolk 3 0 

Ox brer 3 0 

Peas 6-0 

Ox heart 6*0 

Ox bram 60 

Sheep bram 12 ’0 

Beef muscle 20 0 

Cow’s milk, more than ... - 36 0 


The comparative vitamm-B content of vanous foods 
is bemg mvestigated by Plimmer and Rosedale. The 
amount of food containing vitamin-B that must be 
present in a diet otherwise consistmg of white iioe or 
white flour and 5 per cent, fishmeal, to ensure long 
maintenance and reproduction, is bemg determmed. 
Some of the figui’es are the foUowmg : — 

Per cent 

Oatmeal 

Wholemeal flour ”76 

Whole barley 65 

tVbole rye - ..----66 

Wheat germ 

Yeast extract 

Dned yeast 8-10 

Dned peas 40 

Boiled potato 90 

Sufficient vitamin-B m the diet is thus only given if 
it consist of 96 per cent, oatmeal, or 76 per cent, whole 
wheat flour. The comspondmg figures m the case of 

244 



VITAMINS AND NUTRITION 


rata •R’oiild bo approximately 50 per cent, -whole -wheat, 
30 per cent, rye, 76 per cent, oatmeal. 

These data are of sigmficance -when -we consider that 
the average diet consists of two-thirds carbohydrate 
The Quantity of Vitamin-A . — ^Expenments of the 
same land as those above do not appear to have been 
made -with vitamin-A. The long senes by E Mellanby 
wth dogs have clearly sho-wn that 10 c cm. of cod-hver 
oil m the daily food always prevented rickets. The food 
consisted mainly of bread, about 150 to ISO grams dailj’", 
so that 5 per cent, in the food is the approximate 
requirement for dogs. McCollum prevented rickets in 
rats -vith about 3 per cent, of cod-liver oil daily. Drum- 
mond found that a few drops of cod-hver oil was ample 
to promote growth of rats. Zilva, Golding, and 
Drummond cured nckets m pigs by the daily addition 
of h oz (=1’25 per cent, of the total food); the basal 
diet providmg enough A to promote gro-nth but not 
enough to prevent nckets. In the case of chickens 
Phmmer and Rosedale found 1 per cent, of cod-hver 
oil was enough to ensure normal gro-wth. It is thus 
very difficult to state a minimal quantity of cod-liver 
od for mcorporation m the food of animals. 

A rough comparison of the vitamm-A value of dif- 
ferent fats has been given by Drummond; beef fat 
was four-fifths, and mutton fat one-fifth as good as 
butter. Zilva estimated cod-hver oil as 250 times as 
nch as butter in vitamm-A. The fact that the amount 
of vitamin-A in animal fats vanes accordmg to the 
food of the animals makes it difficult to determme the 
comparative values of fats as a source of -ntaimn-A. 

The Variahhty %n the Vitamin Content of Certain 
Foods . — ^Animals cannot synthesize -ritamins, but de- 
nve them directly or mdir^tly from plant tissues. On 
this account the -vitamin value of mdk vanes greatly 
accordmg to the time of year. Mdk, cream, and butter 
from cows at pasture m the summer are far ncher in 
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vitamin-A than from stall-fed cows m winter. The fat 
content of milk is higher m wmter than m summer, 
but the amount of fat bears no constant ratio to the 
amount of vitamm-A It has been shown that the 
quantities of ^ntamins-B and -C also vary accordmg to 
the food of the cows. Consequently, nursmg mothers 
should eat plenty of the vitamm-contammg foods. 

Destimchon and Loss of Vitamins . — ^^htamins are 
lost from the food by the various processes used m its 
preparation. Each vitamin gets lost or destroyed in a 
different way. Vitamm-A is very sensitive to oxida- 
tion, especially at high temperatures. Thus vitamm-A 
in milk withstands stenhzation m closed vessels, but it 
would be destroyed m fat used for frymg as it is then 
exposed to heat and air. It is alsh destroyed by 
hydrogenation, the process used to harden oils for 
margarme. 

Vitamm-B is stable to heat except at high pressure, 
as m canmng meat, etc. Through its solubility it is 
washed away from vegetables cooked m an excess of 
water. It is therefore better to steam vegetables. 
The most serious loss of vitaimn-B occurs m the pre- 
paration of white ceieals. The wholemeal contams 
ample vitamui-B. With two-thirds of the nation’s 
food consisting of white cereal foods and sugar, it is 
difficult to see how this loss of vitamm-B can be made 
good by the remammg one-third of the diet, as 
few foods contam enough vitamm-B to balance the 
deficiency m white cereals 

Vitamm-C is the most easily destroyed. The anti- 
scorbutic properties of fruits and vegetables are lost by 
diymg, heatmg, oxidation, such as occur m the ordinary 
domestic and commercial processes. The quantity m 
cabbage and potato is diminished by bodnig for twenty 
mmutes, and altogether lost by long, slow stewmg. 
Heatmg twice is also totally destructive, as in the 
boilmg of already pasteurized millc Vitaram-C is 
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qmckly destroyed by alkali as in the cooking of vege- 
tables Avitb soda to presence tlieir gi’cen colour. Infan- 
tile scun-A’ lias been caused by tlic use of citrated milk. 
Sodium bicarbonate is equally injurious. 

Jioiigliage and Vitamin-B. — Foodstuffs, especially 
those of vegetable ongni, contain, in addition to 
the five essential constituents, different amounts 
of cellulose, or fibre, commonly termed roughage. 
The fibre, not being digestible, is geneially con- 
sidered to play no direct part m nutrition, but is 
behoved to aid pcnstalsis and evacuation of the 
bowel. It is for this reason that filter paper, oi agar, 
is added to the food m many animal expemnents. The 
material thus acts as bulk' Fhmmer and Rosedale have 
kept birds aiid'Slso rats’*' for long periods, m some cases 
for over tu o years, in Avhicli time they had reproduced, 
on diets coiitainmg a muumum of cellulose. Tlie long 
maintenance and reproduction u cie only possible if the 
diet contiuned sufficient vitamin-B. Other birds on 
similar diets, but vitli too httlc vitamm-B, were 
observed to suffer from the earlj'- sjniiptoms of poly- 
neuritis, such as constipation, and were cured by a dose 
of yeast extract. It was noticed that these animals 
emptied their bowels after the dosage ivitli vitaniui-B 
before the cure took place. Cellulose in the oidmaiy 
diet of man is derived cluefiy from the bian of the 
grain. Bran contains vitamm-B The assumption 
may, therefore, be made that one of the effects of 
roughage is the introduction in the food of vitamin-B, 
which aids peristalsis. 

This is not hkely to be the only explanation of the 
action of roughage. In the absence of -ntamm-B, birds 
suffer from stagnation of food m the gut Putrefaction 
then occurs, ■with the production of various toxins 
It IS suggested that ben-ben is due to the absorption over 
long penods of small quantities of a toxm, denved from 
♦ Not yet pabbshed 
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the decomposing protem of the food m the stagnant gut, 
or even from damaged mtestinal waU. Cellulose is a 
good absorbent of dyes and other chemical substances, so 
that it may serve as an absorbent of the toxins produced 
durmg the time of constipation, and thus prevent 
their harmful effect. Chma clay and charcoal, as used 
therapeutically, probably act m this way; paraffin 
may be a solvent of the toxins. In all cases, the toxm 
is removed and prevented from bemg absorbed mto 
the blood. Roughage would thus appear to be un- 
necessary m a diet with sufficient vitamm-B, but, in a 
diet containmg a shortage, it may act as an absorber 
of toxins ansmg from constipation and prevent their 
mtroduction into the circulation. 

The same explanation may be given for the beneficial 
action of charcoal and chalk, which are so often used 
m the rearmg of pigs. Roughage could serve further 
by forming a layer of impermeable material along the 
waU of the mtestme preventmg the absorption of toxm. 

The vitamin problem is of far greater importance 
than is generaUy realized. The harm done by forty 
years of wrong feedmg can never be entirely repaired 
by belated attention to the need for vitamms — the 
structural damage havmg gone too far. The use of 
vitamm-contauung foods may prevent the damage 
from gettmg worse. The vitamm question should be 
first attended to m the brmgmg-up of infants and 
young children. Day-old babies can be given their 
vitamms m smaU doses m concentrated form with 
their milk, if artificiaUy fed, if breast-fed the mother 
should take additional amounts of the foods rich m 
vitamms. In this way the foundation wiU bo laid for 
a sound constitution. Particular attention must be 
given to vitamins throughout the whole penod of 
growth — m fact, with our present-day habit of eatmg 
refined and preserved foods it should never be relaxed 
at any age 
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Br DR ll mTDHEDE 

DiTcdor 0/ (he lyihoraiory Jot Nutritxon Researches tn Copenhagen 

S INCE 1910, wlien the Danish State granted me 
the means \\luch enabled me to devote all my 
time and energy to the investigation of the prob- 
lem of nutrition, it has been my purpose especially to 
inquire into the value of each of the most important 
Danish foodstuffs. The reason that smiilar experiments 
have not hitherto been carried out on a large scale in 
man is, no doubt, piincipally because it has been impos- 
sible to find persons vho could tolerate hvmg solely 
on smgle food substances for a long time In Copen- 
hagen we were particularly fortunate, for my assistant, 
Mr. Eredcrik Madsen, v ho had previously been a strict 
vegetanan for ten years, had tramed himself to live 
cliiefly on bread, porridge, potatoes, and margarine. 
Moreover, without bemg a complete vegetanan, I had 
experimented on myself and my whole family with a 
somewhat similar diet fifteen years previously. We 
therefore had no misgivmgs m puttmg ourselves on a 
very one-sided diet, as we thought we could always 
stop if there were objectionable consequences. 

In January, 1912, three persons (JI H , F.M , and 
A J.) began to hve entirely on pofaioes and vegetable 
margarme (m summer, mth a shght addition of omon 
to make it more palatable) The experiment was 
contmued for three, eleven, and sixteen months respec- 
tively.^ Both hght and very strenuous work were done 
durmg the experiment. A. J., who previously had been 
unable to run a short distance without getting out of 
breath, tramed himself to become an expert runner. 
In order to be certam of getting down to the protem 
minimum we tried not only normal potatoes contammg 
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about 2 per cent protein, but for a long tune vre ate 
potatoes which only contained 1*2 per cent protein. 
Even with this amount protem eqmhbnum was 
maintamed. The foUowmg is an example : 

P M Period VH, 2 19 days 

Diet 2,660 gm potatoes, 162 gm margarine, 46 gm omons 


1 1 

N 

gm 

- 6 06 
- 1 44 

Protem • 

= gm 

31 6 

9 0 

Calones 

3,916 

120 

Digested - 

- 3 62 

22 6 

3,796 

Urmo 

- 3 41 

21 3 


Balance - 

-+0 21 

+1 3 



* Protem = 

N X 6 25 



It was thus impossible, even with potatoes which had 
the least amount of protem, to sink below the protem 
minimum. 

32 gm. potato protein ( — 23 gm. digestible 2notein) aie 
quite sufficient f 07 a stiong adult man 

It will be remembered that the muumum of N m the 
mme cannot be reached m a few days, it may take 
weelvs. Experiments of shoi’t duration, therefore, signify 
nothmg. On potatoes alone it appeals to be impossible 
to get below the minim um, but with the addition of 
products poor m protem or free from it, hke frmt, 
sugar, and starch, prepaied m the form of fnut poradge, 
the N can be reduced to any required degree,* for 
example : 

PM 8 days 

Diet 700 gm potatoes, 2,619 gm strawberries, 162 gm starch. 


375 gm sugar 

N 

Protein 

Calones 


gm = 

gm 


Food 

- 5 19 

32 4 

4,391 

Ffeces 

- 6 16 

32 2 

624 

Digested - 

- 0 03 

0 2 

3,767 

Unne 

- 2 67 

16 7 


Balance - 

—2 64 

-16 6 
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Most of the different kinds of fruit contain praotioallj 
no protein, for what protein there is occurs ahnosi 
exclusively in the skin and seeds, which are passec 
quite unchgested Further, fruit seems to accelerate 
the passage through the intestine (without producinj 
diarrhoea or other trouble), so that absorption of the 
proteins of the other food substances is diminished 
Prunes have quite a similar action to that of straw 
berries. 

This method of decreasing the amount of digestibk 
protein and thereby the N in the urine is very usefuL 
The addition of sugar and starch alone, which many 
other investigators have resorted to, is unfortunate, 
owing to the lack of salts and vitamins. These 
deficiencies vitiate the result. 

Li our potato experiments we made the discovery ^ 
that the potato urine had a striking power of dissolving 
uric acid. Not only was there no excretion of uric 
acid, even after cooling, but the urme could dissolve 
large amounts of added unc acid — seven tunes its own 
content — at body temperature. Potatoes thus appear 
to be an excellent means of ndding the body of uric 
acid. Perhaps it was, therefore, not altogether 
fallacious that potato water* — the water in which 
potatoes are boiled — ^lias been considered to be a good 
household remedy for gout Smee onr results were 
obtained I have also found that the remedy could be 
used with success for different gouty lesions. Even 
old defomnng jomt lesions can, m certain cases — ^not 
in all — ^be cured. 

The case of Dr. Rose is a very instructive example. 
,He was a German doctor who visited the laboratory 
during our potato experiments m 1912. His interest 

* It shonld be stated that our eipenmental persons always 
drank the potato water as well This is very important, as a 
large quantity of salts and vitannns pass mto the water. The 
l^tatoea are thinly peeled before boding It is difficult^to wash 
them so clean that the cookmg water tastes nice "* 
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in the subject was excited, and on returning home he 
earned out a nine months’ experiment with potatoes and 
margarme, controlled for a tune by Prof. Abderhalden 
m HaUe. Dr. Rose had suffered from neurasthenia 
and sciatica for many years. He went about with 
1 gm. of morphine m his pocket to put an end to 
his existence if the pam should become mtolerable. 
Dunng the experiment he got perfectly well again. 
Some time later he subjected himself to a long experi- 
ment with an abundant meat diet for scientific purposes, 
and the old disease returned. The result of this 
was that he gave up his medical work, bought a 
cottage iu the country, and now hves with his wife 
and children as a country gentleman, chiefly on a 
potato diet. I refer the reader to his book.^ 

We wiU now pass on to the hrmd experiments. Two 
persons hved for eight months on coarse wheat bread 
and vegetable margarme only. They felt m excellent 
condition ^ They also hved for a long time on our sour, 
coarse rye bread. They also felt well enough on this, 
buh they were sometimes troubled a httle by a marked 
development of flatus m the intestme when they took 
the large amounts of bread. The foUowmg may be 
given as an example : 



FM 

12 days 


Diet 1,000 gm 

coarse rye bread + 125 gm 

margarine 


N 

= Protein 

Calories 


gm. 

gm 


Diet 

- 11-87 

74 2 

3,801 

Excrement 

- 4 42 

27 6 

480 

Digested - 

- 7 46 

46 6 

3,321 

Unne 

. 7 33 

46 8 


Balance - 

- +0 12 

-fO 76 



Equihbnum can, therefore, be attamed on 47 gm. 
digestible bread protem, which is contrary to Rubner’s 
contention that bread protem is of such shght value 
that equihbnum is not reached until 81 gm digestible 
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pure protein are taken. But are the 47 gm. a 
minim um ’ Can we not reduce the amount still 
more ? 

This question is very important. As a result of 
vanous experiments m Germany, America, and England 
it IS regai'ded as settled that bread protem possesses 
relatively slight value, so that it must be supplemented 
Mith the dearer, but more valuable animal protem. 
Accordmg to our experiments this is a misconception 
depending on human experiments wluch are of much 
too short duration. 

On a pure bread diet a minimum cannot be attamed, 
because bread is far too rich m protein. But ive made 
use of the method mentioned, namely, the addition 
of prune pomdge — ^for example ; 

HJ\I _ 12 days 

r Diet 500 gm rye bread, ^75 gm margarme, 576 gm prunes, 
GO gm sugar, 69 gm starch 


Diet - 
Pieces 

N 

gm 

- S 41 

- 4 8G 

*=■ Protem 

gm 

62 6 

30 4 

Calorics 

3,785 

572 

Digested - 

- 3 55 

22 2 

3,213 

Unno 

- 3 37 

21 1 


Balance - 

-+0 18 

+ 1 1 



Here we have eqmhbnum on just as low a standard 
as m the case of potato protein. There are 11*5 gm. 
prune protem m the diet, which seems to be rather 
mdigestible. On keepmg it for twenty-four hours 
in the thermostat with pepsin — ^HCl, which is a very 
drastic treatment and digests more than the intestine 
IS able to do, only 33 per cent, of the protem of the 
prunes was dissolved, which presumably is present 
largely in the skin, and this appears to pass 
through the intestme unehanged. The following 
table shows the protem balance on the bread and 
prunes diet : 
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FM 

Period Number Digested N m 

Balance Digested 

HM. 

Nm 

Balance 

No 

IV 

of days 
22 

N 

4 00 

TJrme 

4 71 

-0 71 

3 17 

tJnne 

4 06 

-0 88 

V 

12 

4 70 

4 81 

-0 13 

4 74 

6 09 

-0 36 

VI 

12 

6 07 

6 29 

-0 22 

4 99 

4 66 

-FO 33 

vn 

12 

4 63 

6 11 

-0 68 

6 13 

4 77 

-1-0 36 

vm 

12 

3 70 

4 44 

—0 74 

3 55 

3 77 

—0 22 

IX 

12 

3 01 

3 57 

-0 66 

6 63 

4 37 

-fl 26 

X 

12 

3 33 

3 62 

-0 29 

4 84 

4 63 

-1-0 31 

XI 

12 

3 64 

3 50 

+0 14 

3 16 

3 55 

-0-39 

xn 

6 

3 69 

3 36 

+0 33 

4 01 

2 85 

- 1-1 16 

xm 

8 

3 82 

2 83 

+0 99 

3 00 

3 27 

-0 27 


If the means ai’e taken for some of the penods where 
the expenmental persons showed the lowest values 
for digestible N — ^the itahcized ones — ^we obtam : 

Digested N m Balance. 

N Unno 

FM 50 days, per day - - 3 45 342 +0 03 

H M 38 „ „ - - 3 38 3 32 +0 06 

The conclusion I have drawn from this is . 

3 * 60 g7n. digestible hi ead N, which is equivalent to 
22 gm. digestible bread pi otein, is sufficient to heep sii ong 
young men in pi otein equilibrium. 

But this means that the bread protem m bread of un- 
bolted meal has the same value as the protem m 
meat and milk. The opposite results, as mentioned, 
are due to experiments lastmg much too short a time. 
It was thirty-four to mnety-four days before our 
experimental persons got mto perfect equihbnum. 
Did this long underbalance have any mjmious effect ? 
Certainly not, for the mdividuals felt m excellent health, 
and had an unusual capacity for work and endurance.® 

It is now tlurty years smce I made my first experi- 
ment on protem underfeedmg, I hved one month on 
new potatoes, with butter and strawberries and a httle 
rmlk. It was just the feehng of well-bemg which accom- 
pamed the diet that shook my faith m the old dogmas. 
Smce then I have become convmced that many of the 
really good results obtamed by apparently quite 
unscientific “sanatona for natural cures” (fnut diet, 
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raw food, hunger and thirst cures) arc due piccisely to 
protein underfeeding. Tlie accumulation of old protem 
products 13 presumably a som'co of many chrome 
diseases. “The stronger histolysis (tiu-ough negative 
protein balance) is, the more rapidly does the cure 
progress,” untes Dr. )Sandoz m Ins book on natural 
cure methods.® 

By means of experiments on rats, Osborne and 
Mendel have demonstrated the shght value of certain 
eereal protems Rather is it lemarkable that such 
substances isolated by complicated chemical processes 
have any value at all TJio tuo authors ivnte ’ . 

“It has been demonstrated conclusivclj’’ that some of 
the individual protems, hire zem (maize), ghadin 
(wheat), and hordem (barloj"), for example, are chemi- 
cally defective and correspondmgly physiologically 
madequate protems. Hence a nnsunderstandmg of the 
possible value of the cereals as source of protem has 
developed m the mmds of some persons, owmg to their 
failure to realize that m the form m which these grains 
are most commonly fed the sum total of their various 
protems must be taken mto accovmt ” 

The same authors have also shoum that the protem 
of the wheat kernel is not of full value. Rats do not 
thrive well on fine bolted meal unless animal products 
are added. But they thrive well enough when bran is 
mixed nuth it. They write ® : 

“The erude protem of bran appears to be quite 
as efficient as that of the combmation of wheat-flour 
with egg, milk or meat, imder the conditions of this 
experiment.” 

This falls qmte m hne with our results We were 
able to hve m the best of health for apparently 
unlimited time on coarse bread and margarme, but as 
soon as we attempted to hve on ordmary white bread, 
plus margarme or butter, we became so lazy in the 
course of two to three weelcs that we could hardly 
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walk. Tins was, of course, cliiefly due to the lack of 
vitamzn-B, but the deficient protein may have taken 
some share 

Bran seems to be qmte an excellent food material. 
But it IS said to be mdigestible by man. This, agam, 
18 an error. Our experiments showed that man, 
cunously enough, digests bran to much the same extent 
as the domestic animals, Tlie vahdity of these “m- 
credible” results has been confirmed by Prof. Wiegner 
m Zunch,^ and by Prof. Johannson m Stockholm 
We have made a number of other expeiiments, of 
which I shall only mention that two persons hved six 
months on barley-water pomdge, sugar, and marganne. 
One of them, who was a patient when the experiment 
was begun, increased 10 kg. in weight durmg the 
experiment, and got perfectly well.^^ Later we tned 
to omit the margarine and let them hve on barley-water 
porridge and sugar only, but this did not succeed. 
The men decreased m weight, and lost then appetites. 
Even vegetable margarme seems to contam vitamins 
m sufficient quantity for adult men. 

What has surprised us most m all our innumerable 
experiments was to see how httle adult men need 
vitamins. It shows that rat experiments may very 
easily be qmte rmsleadmg. If one wants to discover 
the best food for rats, experiments with these animals 
are the proper ones But if one wishes to find the best 
diet for man one can hardly escape usmg men for the 
experiment. Bat experiments may give some hmts, 
but one caamot draw correct conclusions for men. 

To test the importance of fats we put two persons on 
a fat-free diet, consistmg of cabbage soup with potatoes 
in it and bread. The experiment lasted two years. 
The persons m question felt m excellent health, one 
even mcreased 9 ' 5 kg. m weight m the first seventy 
days — ^with absolutely no fat.^^ 

Fais are not a necessity. i Gi een vegetables can replace 
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fa( {huitci) 

I reported llus result m Januar 5 % 1918, to Prof. 
Jlendel, of New Haven. I proposed that he should give 
his rats green-stuff instead of butter, ^^^lether it was 
ad\*ice that was taken or not I do not Imow, but 
the fact IS that a j’ear later ]\Iendcl published a leport 
which showed that spinach could take the place of 
butter. 

THE DAlOSn WAR RATIONING 

Denmark was spared participation m the war, but 
we nevertheless felt its effects acutely. We were put 
m a very awlcward position, especially by the complete 
blockade from February, 1917, which will appear from 
the following figures Denmark normally grows 
1,100 mdhon kg of rye, wheat and barley She 
imports 1,500 nuUion kg of rye, vheat, maize and 
oilcake Consumption, 2,600 million kg 

In 1917 the importation of the 1,500 million kg was 
stopped, and on account of the drought we lost 300 
milhon kg of our normal crop. We, therefore, had onlj’^ 
800 milhon kg But 2,600 million kg ought to be 
consumed b}’’ the people and the domestic animals 
It was qmte a desperate situation, and it was not 
consohng that the Germans were starving although they 
normally raised about twice as much rye and double 
as many potatoes m proportion to the population as 
we did 

Aiimial hancsi xn millions of Ig per million inhabitants. 



Germany 

Denmark, 

Denmark 


1912-13 

1913-10* 

1017. 

Rje - 

- 175 

105 

70 

T^eat 

- G6 

68 

40 

Barley 

- 54 

204 

132 

Potatoes 

- 767 

347 

294 


The situation seemed desperate, but the solution of 
the problem was nevertheless extremely easy. The fact 
merely ivas that both man and pigs could not hve. In 
Germany the pigs were allowed to hve — they were not 
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Copeniiagen — 

1900- 04 06-09. 10-14. 16-16. 1917. 1918 19-20 21-22 23-24 

Men - 106 104 100 104 106 77 93 95 99 

Women 96 102 100 111 110 88 98 106 106 

Country — 

1901- 06. 00-10 11-16 1916 1917. 1918 19-20 21-22 23-24 

Men - 106 103 100 100 101 78 91 91 93 

Women 102 101 100 99 ' 103 81 97 97 96 

It mil be observed that on the whole there has 
been a tendency for the death-rate to fall from the year 
1900 to 1914. In the first years of the war a distmct 
rise occurred m Copenhagen, which was due especially 
to diseases of the respiratory organs, and is naturally 
explamed as a result of the shortage of houses and the 
lack of coal. Eamihes had to huddle together m small 
smgle rooms. Although exactly the same difficulties 
contmued m 1918, there was a fall of 20 to 30 per cent. 
In the country no rise of any importance occurred in 
1916 and 1917, because housmg difficulties were not 
experienced there, but m 1918 a precisely similar fall 
took place. This fall was so regular and constant 
everywhere (mcludmg the younger-age classes), that it 
could not be due to chance. As alcohol could not be the 
cause m this case — at any rate as regards the women — 
it must have been the alteration m the diet. But what 
were the active factors ? This cannot be answered 
defimtely. But it is safe to say that a diet consisting 
mamly of dauy produce, coarse bran bread, barley 
porridge and potatoes, and coffee substitute was a 
healthy diet for the old people, but that it was less 
fortunate that, when rationmg was abandoned, they 
returned to a heavier meat diet mth ordmary white 
bread and genume Mocha coffee. I have worked for 
many years to mduce my countrymen to return to the 
simple peasant’s diet which they hved on m the country 
fifty years ago. I have mamtamed that this diet, 
mainly consisting of dairy produce and vegetables, was 
the most healthy besides bemg by far the cheapest. 
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Dumig tlie period of rationing I liad the opportunity 
of helpmg to introduce the old diet of the peasants 
agam ; and the results quite came up to expectations. 
I do not thmk that there is any scientific man m 
Denmark now who will dispute that the ideas of 
Chittenden and Hmdhede were nght, and that the lugh 
protem standards were a fatal mistake. If the Germans 
had not been hampered by these old delusions, but had 
rationed the nation according to the Damsh method, 
no one m Germany need have starved. 

But it is one thmg to Imow the way and another to 
follow it Ancient customs, habits, and usages are the 
world’s greatest fetters But how important it would 
be in the present critical tunes if the people would 
learn to adopt the simple peasant’s diet, which would 
save half the money spent on food. This economical 
side of the question has awakened the greatest mterest 
in my native countiy, but it hes outside the bounds of 
the present article. 
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U RBANIZATION, the importation of much of 
our food, and other factors have made many 
changes m the national dietaiy We consume 
thirty times as much sugar as we did m 1700. We use 
margarme and jam instead of butter, and refined cereals, 
turned meat, and many foods contammg preservatives. 
Home-grown frmts, vegetables, and dairy products 
are more difficult to obtam. The basis of the diet of 
children m the poorer districts of our large towns is 
frequently white bread, jam, margarme, very httle milk, 
some meat — ^probably tinned, sugar, and sweets Such 
a diet IS very lackmg m vitamms. There are mdications 
that the results of these dietary changes are not satis- 
factory. Thus, there is widespread dental decay and 
constipation and stunted growth. The bad recrmtmg 
statistics of the war stdl contmue Rickets is lessemng, 
but IS stiU too common. Tuberculosis is still nfe, and its 
death-rate durmg recent years more or less stationaiy. 
Cancer exants an appalhng toll, and about one m four 
or five of those who reach the age of fifty is fated to die 
of it. The worst food habit is constipation and the 
habitual use of opemng medicmes. Opemng medicmes 
are chiefly necessary because we eat the wrong food or 
too much food Why should people accept apenents 
as mevitable when, by mcludmg m their diet plenty of 
frmt and vegetables and wholemeal bread, they can 
obtam the roughage necessary to stimulate the bowels, 
and the vitamins needed to mamtam the mtegnty of 
the mtestmal mucous membrane and the digestive 
system ? As regards over-eatmg, it is not sufficiently 
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recognized that as we get older and lead more sedentary 
hves we need considerably less food, and that the man 
of, say, sixty, who needed food produemg 3,000 calories 
when he was forty, non onl}’^ requires food yielding 
2,000 calones. 

Por the prevention of dental decay a vitamin-rich 
diet IS needed for expectant and nursmg mothers, and 
for the child after it is weaned Dentists agree that the 
habit of giving too pappy food to the weanling has been 
overdone, and that the child should be given food to 
make it chew and exercise its jairs Its vitaram-nch 
diet wiU provide the right kmd of fat for formmg good 
dentme and enamel. As the clnld grows older it can 
readily bo taught to acquire the taste for fruit mstead 
of the taste for sweets. There is general agreement 
among dentists that the habit of sweet suclang between 
meals is one of the most fertile causes of dental decay, 
and also that it is a mistake to give children soft, 
starchy biscuits between meals and last thmg at night. 
In fact, three meals a day, with a tooth-cleansmg food 
at the finish, and nothmg m between is the best rule 
alike for the child’s teeth and stomach. It is irrational 
to brush the teeth before breakfast so that they may be 
clean for ten minutes and leave them more or less 
“clogged-up” with fermentable sugar or starch for 
the rest of the twenty-four hours Many children go 
short of the nght kmd of fat to supply them mth 
them quantum of vitamin-A, and fall victims to 
rickets and tuberculosis, necessitating expensive 
institutional treatment. It is not realized m many 
families that the growmg child requires more protem 
m proportion to its body weight than its grown-up 
father, who is domg hard work. The hard work of the 
father should be accomphshed on fuel food and not on 
large quantities of meat. In his recent book, “Food m 
Health,” Professor Phmmer stresses the dommant 
position of vitarmn-B m the whole question of nutn- 
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tion, and the danger ansmg from the fact that many 
dietaries only contam a minimal quantity, m the 
absence of eggs, and if white bread is used. Some have 
expressed the opinion that the yeast used m makmg 
white bread contains a protective quantity of vitanun-B. 
Professor Phmmer mstances the diets containing white 
bread which failed to prevent ben-ben among our 
troops in the Dardanelles, and considers that the 
amount of yeast used in makmg white bread is too 
small to be of any account In the case Of our troops 
m the East, the shortage of vitarmn-B was made good 
by the mclusion m the rations of yeast extract. 
Its household use can be thoroughly recommended 
for the purpose of ensurmg a sufficiency of vitamm-B. 
This bnngs us to the much-discussed bread question. 
The first essential is for the purchaser to know, when 
he buys flour or bread, what he is really getting. Is 
he gettmg endosperm only, endosperm and germ, or 
endosperm, germ, and bran ? 

Brown bread may mean anything. If the purchaser 
Imows what he is gettmg as flour or bread it is possible 
to advise him how to compensate for its deficiencies m 
the other articles of his diet. 

Improvements m the nation’s dietary can only come 
about by free choice after the spread of knowledge 
The medical profession is the obvious agent for spread- 
mg such knowledge When these food questions come 
up at medical meetings, however, so much difference 
of opmion is expressed on details that the pubhc loses 
sight of the remarkable unanimity which exists among 
us as to recommendations for improvement Thus, 
although some of the workers m the important research 
work of the last twenty-five years may lay most stress 
on vitamms, others on the mmeral salts, others on the 
good quahty of the protem, etc , all are agreed that 
the national dietary would be vastly improved by the 
freer use of dairy products, fresh frmt, and vegetables 
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There is also fairly general agreement that the average 
man should attam liis calorics from about 3^ oz of 
protein, 31 oz. of fat, and 14 oz. of carbohydrate. 

To digress for a moment : some confusion must be 
caused to the pubhc by the ambiguous use of the 
word nourishment. Thus, the frequently made stato- 
nicnt “There is no nourishment in wliitc bread” 
seems to imply that fuel foods are not to be counted 
as nounshment. Wliat do we really mean bj'’ nounsh- 
ment ? Is it to be regarded as a sjmonym for all our 
food, or are u e to reserve the term for the foods wluch 
promote growth, the repair of tissues, and the manu- 
facture of secretions, namely, the proteins, vitamins, 
and mmcral salts. Accordmg to this view we would 
onl}’ require to obtaui about 400 of our daily calones 
from “nounsliing"’ foods. Confusion at once anscs 
from the fact that the fuel foods may become part of 
the body as fat, and that the vitamins are needed to 
preside over the digestion of the fuel foods It seems 
better to accept the alternative, and to regard all 
foods wluch are capable of providing for our growth 
maintenance and energy as nounshment, and to dis- 
courage the use of such misleading statements as “ There 
IS no nounshment m this, that, or the other food ” 

In order to get reasonable urufornuty m our advice 
we must have some tolerance of varying opuuons 
Thus, there is room for latitude m the amount of protem 
laid down, and the fat may be reduced somewhat, and 
the carbohydrate mcreased. Most of us prefer half 
the protem to be animal, but we recogmze that some 
people make a good showmg on nuts and frmt, and 
some on nuts, fruit, and vegetables, and we are not 
surprised that fruit and vegetables, with the addition 
of eggs and dairy products, can form a good diet We 
want to avoid extremes We all recognize the ad- 
visabihty of thoroughly cheuung our food from infancy 
onwards, though we may not be Fletchentes, and 
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though the tradition that G.O.M. stands for grand old 
masticator may be exploded. We reoogmze the 
benefit of dnnlong some water between meal-times, 
even if we do not get up to as much as three quarts per 
day. We recognize that excessive hqmd at meals 
retards digestion, but few of us would say that “dry” 
meals are necessary for healthy persons who do not 
know the strength of their own gastric juice Tea is 
supposed to retard digestion, but that is probably 
chiefly when it has been stewed. Lattle food is con- 
sumed at afternoon tea, but those who go m for “high 
tea” drmk considerable quantities of tea with a 
substantial meal. On the whole it would appear unwise 
for the medical profession to attempt to advise exactly 
how much hqmd, whether water, tea, or cofiee is 
allowable with meals, but rather it should be pomted 
out that from three to four pmts of water should be 
drunk daily, and that food should be thoroughly 
masticated and not “washed down ” 

Many people do not drink enough water, and many 
find that it helps them to avoid constipation if they 
drmk a tumbler of water before gomg to bed and on 
getting up. Alcohol is, of course, m no sense a neces- 
sity for a healthy person, and those who aim at bemg 
at the top of their form, bodily or mentally, are prac- 
tically abstamers Alcohol is not a food as ordmardy 
taken at meals, but physiologists tell us that 2 oz. may 
iake the place of its eqm valent of carbohydrate, and 
thus act as a food if taken m very small doses spread 
out through the day. Thus, we might get the food value 
from the alcohol m pints of beer, or a bottle of claret, 
if taken in twelve two-hourly doses. In view of the 
experiments on the exactitude of work after alcohol, 
the physiologist would not permit its use at the mid- 
day meal durmg the working day. Those who take it 
after work, at dinner or supper, should take it because 
they hke it, and not because it does them good, in the 
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hope that the quantity taken ^^ll not bo enough to 
retard digestion. If father’s expenditure on beer or 
wine means that little Mary has marganne instead of 
butter, father’s course is ob\aous ! Alcohol is dangerous 
for the child if taken by nursing or expectant mothers, 
and the recommendation of stout for nursing mothers 
has become obsolete. Another of the nTong habits is 
the attempt to overfeed expectant and nursing mothers. 
If after the child is bom the mother’s extra n ork is to 
manufacture a pmt of milk per day to enable an 8 lb 
baby to double its weight m a few months her extra 
food requirements will not be great, and will be less 
still durmg pregnancy. During both periods a eareful 
choice of food to provide against the dram on hor 
calcium and vitannns is the mam desideratum. Apart 
from the needs of the child her omi food needs may bo 
less than usual owmg to a diminished output of actinty. 

So much for the education of the pubhe. Some 
additional arrangement, however, is required to ensure 
that people knou' what thej’’ are buymg when they buy 
bread and flour, and also food substances sold imdcr 
misleading names, such as invahd wmes contammg no 
alcohol, custard powders containing no egg, lemon 
cheese not made of the recogmzed mgredients, etc. 
New questions are constantly cropping up under the 
Sale of Pood and Drugs Acts, and single local authon- 
ties will not shoulder the expense of fightmg a manufac- 
turers’ federation up to the House of Lords on a pomt 
affecting the population of the whole country. A 
central body appomted by the ]\Iimstry of Health and 
Medical Research Council could take up these food 
questions with the tradmg associations concerned, and 
make regulations as to standards, notices to the 
purchaser, and the use of misleading names 
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By R king brown, BA, M D , D P H 

Lecturer on Public Health, Guy's Hospital Medical School , Medical 
Officer of Health for Bermondsey 

T he only form of bread winch is really in general 
use m this country is bread made from wheat, 
and m this article only that kind of bread will be 
considered. Bread can be made from some other 
cereals, alone or mixed with wheat, but the quantity of 
these used is so insignificant that it can m no way 
influence the national health. 

Bread is the most important smgle article of diet 
that we have, and its origin, as well as that of the 
cultivation of wheat, from which it is obtamed, belongs 
to the prehistoric period. Wheat was cultivated m 
Egypt 3,000 or 4,000 years b.o., and probably amved 
m Europe about 2,000 b.o., and m Great Bntam about 
1,800 B.o. In the Beatus caves on Lake Thun, Switzer- 
land, some ancient stones for grmdmg or crushmg 
wheat have been preserved, which were used by the lake 
dwellers of the Neohthic period m that country. 

The earhest Act of Parhament m England deahng 
with bread was m a.d 1260, and this regulated the 
price by pubhc assize It remained m force m 
London tfll 1822, and m the provmces till 1836 
Up to the year 1870 practically ah of the wheat used 
m England was home grown, but smce the mtroduction 
of roUer-miUmg mto this country from Hungary, about 
1872, less and less wheat has been grown at home, 
and increasmg quantities have been imported from 
abroad 

Wheat grown in different countries may vary 
enormously in the chief constituents, but by blendmg 
the varieties on their arrival here, millers have been 
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able to maintain considerable uniformity in the 
composition of the flour made from it. 

If a section of a wheat-grain bo examined, it will be 
found to have a dark-colourcd outer coating or skm, 
and a large wluto centre or endospenn. At one end of 
the gram nill be found the germ, wliich lies suporflcially 
and is protected bj’’ the outer coat. This latter is knovTi 
as the pencarp, and has three sub-dinsions, knoivn as 
the epi-, meso- and endo-carp , these form the bran. 
Just mside the epicorp is the dark-coloured testa or 
epispenn, and under this comes a hyalmc layer, 
pensperm or niicellus; limng this latter and situated 
between it and the endosperm comes a smgle layer of 
large cells nch m protein but free from starch, called the 
aleurone layer. The parenchymatous cells of the 
endosperm contain staieh grains and small gluten 
granules. The outer layers form about 15 per cent 
of the grain, the endosperm 80 per cent, or more, 
the aleurone 3 or 4 per cent., and the germ 1*5 to 2 
per cent. 

ivliihng generally aims at the removal of the outer 
layers as far as possible, and utilizing the endospenn for 
ordmary flour. The outer layers constitute the “ offal,” 
which is composed of bran, fine bran or pollard, and 
middhngs.” The germ is generally kept more or less 
separate. 

There are two processes of milhng, known as stone- 
milhng and roller-nnUing. The former is much the 
older and simpler, and is performed by two large round 
stones suitably grooved on their inner surfaces and 
placed horizontally. The lower one is fixed and the 
upper revolves on it, and the wheat is ground between 
them. In “low gnnding” they are almost touching, 
and the wheat is reduced to whole meal at one process 
This IS the genuine whole meal, and when this is obtamed 
by roUer-rmlhng the offal must be put back after its 
removal from the wheat berry. If it is not all put back 
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it IS spoken of in Amenca as “entire flour,” wliich is 
used for a form of brown bread. 

TJie whole meal obtamed by s tone-m illin g is next 
put through sieves of different fineness, and by this 
means white flour or endosperm is obtamed. It is 
never so free from offal as that obtamed from roUer- 
m i Ui n g. In “high grmdmg” the stones are kept 
farther apart, and the outer coats are removed in 
the first process, so that one gets white flour or endo- 
sperm, and offal known as “middlings.” These latter 
are further treated to extract any flour that adheres to 
the bran, etc , and this is done m some cases by steel 
roUei’s. Only soft wheats like English are smtable for 
stone-milhng. 

The process of roUer-mifling is most comphcated, 
and it has been calculated that from the time the wheat 


' leaves the ship till it becomes flour, it travels about a 
^^ouple of miles through rollers, sieves, etc. 

. eat on ari'mng from abroad is generally very 
. It is mixed vith all sorts of particles, such as 
^ stones, dried bits of clay, oven nails, grains of 
^ and so on. It is first put through a series of 

' \own as “scourci's.” It is next passed through 
(I in 11,1 1 oYii^(^or,” to separate the barley from the 

lai-r/oy, c vinuowed to get rid of chaff. The 

niovafi J{ cashing in viitcr and drymg. After 

tijo “bai'i ^'^iug it then goes to the mill proper and 
wiioat. It ^'\ {^oNTTal series of steel rollers, run m 


next procc^ . thiw or four pairs are fluted and run 

all tins cleant and in opposite dimotaons They 

posses thro ^ v^k ix^llei'S,” and are concornod with 


pairs. The « 
at different ^ 

are known as “br' 
the removal of the 
gram, leavmg the 
rather coarse parti ' 
ground m further roi. 
flour,” which eventuali 


n\tov or brniij — 

dosperun vhieh is broken up into 
OS. known ns seiuohnn. This is 
Kiel's cfiies to make break 
I ^ , flour or 
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flalces, also fine flakes or pollard, and “middlings,” a 
mixture of offal and flour. The middlmgs now pass 
tlirough a series of smoother rollers of about thirteen 
pairs, known as reduction rollers Between every set 
of rollers, from the first set of break rollers to the 
thirteenth pair of reduction rollers, the “offal” formed 
is removed by sieves, and goes to swell the final bulk 
of offal, winch is sold for animal food. The flour 
obtamed from the reduction rollers vanes much m 
quahty, and goes to form the ordinary or “household” 
flour. 

The removal of the genu is a separate process, and 
when collected it is often put back to form some lands 
of brown bread ^Millers do not hke it in the flour, smee 
its fat may go rancid and spoil the flour. There are 
vanous other sieves, made of fine sflk, through which 
the flour has to pass, so that m the end one gets a very 
pure V hite flour free from offal or germ. 

The following table shows the composition of wheat, 
and IS an average from samples exammed by the Urated 
States Department of Agnculture, at the Columbia 
Exhibition, 1893, and cited by HamiU. This corre- 
sponds, of course, to the composition of whole-meal 
flour . — 

Weight of 100 grains of wheat - - 3 87 grammes 
Moisture - - - - - 10 62 per cent 

Proteins 12 23 „ „ 

Ether extractives (oil, etc ) - - 1 77 „ „ 

Crude fibre 2 36 „ „ 

Ash 1 82 „ „ 

Carbohydrates (other than fibre) - 71 18 „ „ 

The moisture may vary from 7 to 14 per cent , the 
protein from 8 to 17 per cent., and the carbohydrates 
from 65 to 76 per cent,, which shows the necessity of 
blending if umfonmty of flour is to be obtamed. To 
sum up, then, the purest white flour consists of endo- 
sperm only, and whole meal of the total grain ground up. 
White flour from stone-miUing is never quite freed from 

271 



THE PRACTITIONER 


the ojBfal or germ, since some of these are fine enough to 
pass the sieves •with the endosperm. The same apphes 
■to the mfenor flours obtamed from the reduction 
rollers, though these may be bleached by mtrogen 
peroxide obtamed chemically or electrically. This is a 
process that ought to be stopped, smce the only 
persons 'who profit by it are the mfller and baker, for, 
from a health point of "view, it is very questionable. 

Standard flour, ■which created such a stir about 
twelve years ago, does not possess any very constant 
composition, and HamiU descnbes it as contaimng 
“the whole of the contents of the endosperm cells (■with 
the exception of a small amount left adhering to the 
coarse bran m the form of floury particles), the germ 
and a certam amount of finely comminuted branny 
particles and cell walls of the endosperm.” It can be 
prepared by stone- or roller-milling Whole-meal should 
contam aU parts of the berry, more or less finely ground- 
up together, but many flours are prepared for bro’n'n 
bread by addmg different portions of the offal, gemi, or 
both, to ordmary flour, so that the bread known as 
“bro^wn bread,” is an article of very varied composition. 

The foUo'wmg table gives the composition of white 
and whole-meal breads contrasted, and is the result of 
many analyses by Dr. Robert Hutchison : — 


■Water Wliole-meal 

Water - - - - 40 0 per cent 46 0 per cent 

Protein - - - 6 6 „ „ 6 3 „ „ 

Fat - - - ' 1 0 „ „ 1 2 „ „ 

Starcli, sugar, dextrin - 61 2 „ „ 44 8 „ „ 

Cellulose - - - 0 3 ^ o ” ” 

Mineral matter - - 1 0 „ „ 1 2 „ „ 


There are some forms of bro'wn bread which undergo 
special processes, the prmciple bemg the addition of 
germ to mcrease the protem, vitanim content, and fat. 

As an article of diet bread by itself cannot be looked 
upon as a complete food. It contains ■too httle protein 
and fat, and too much carbohydrate. Accordmg to 
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Hutcliison n proper diofc sliould have the protein and 
carbohydrate in the pioportions of 1 to 4*2, and the fat 
to the carboh 3 ’’drato as 1 to G. In bread, however, the 
protein is 1 to 8*5 carbohj^drato, and tlic fat neghgiblc. 
Besides, Ave do not get full value for the protein uigestcd, 
since it 13 only utihzcd to about 50 per cent, compared 
Anth nearly 100 pei cent, in beef. It is plain, therefore, 
that bread should only be used as part of a mixed diet 
The much debated question of broAAui bread versus 
wlute as an article of diet cannot yet be considered as 
finally settled Vanous attempts have been made by 
food refoimers to get people to use flours eontauung 
portions of offal, germ, etc., as in “standard flour ” and 
the vanous brOAvn bieads, but the peoples of this 
country and America still prefer AA-lute bread, and pro- 
vided the diet is sufliciently vaned the question is not 
very important 

BroAvn bread has some advantages, AAhich I may 
mention Its content of fibre gives it moic bulk, but 
less protein and carbohydrate nutriment than the same 
AA eight of white bread. The fibre is useful in combating 
constipation, though the effect is said to wear off ui 
time. It contains a httlc more vitamin-B (anti- 
ueuntic) than white, and more mineral matter. As, 
hoAiever, this last is largely excieted by the intestmes, 
the excess may be left out of account The protem 
especially, and also the carbohydiate m bioAiii bread, are 
not so easily digested as those m white biead, because 
the fibre seems to mterfeie mth the digestive jmces. 
The vise course is piobablj’^ to mclude some proportion 
of whole-meal bread m a general diet 

Extra fat and protem should always be eaten vith 
bread, and m this respect the custom of dnnkmg Tnilt- 
and eating butter and cheese with bread is sormd. 

From an economic pomt of mew, bread must be 
considered one of the cheapest and best foods, for if its 
value be reckoned m calories it easily heads the hst. A 
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the scheme. No explanation was put forward by him 
to account for the defect. 

A century later Jonathan Hutchinson, another 
mdefatigable collector and observer, m many ways 
resembhng John Hmiter, was also at work on the 
subject of the calcification of the teeth. In 1868 he 
established the fact that a crescentic or semilimar 
defect m the laymg down of the calcium m the two 
upper central mcisors was pathognomomc of mherited 
syphilis. 

Besides tlus form of defect in the enamel Hutchmson 
recognized many other and much more common 
varieties of hypoplasia, and threw out the tentative 
suggestion that these defects were due to the 
administration of mercury m nifancy. This was a 
suggestion, not so improbable as it may appear, for 
at this time meicury was still widely used, and was 
pushed to produce sahvation. “’Tis fit,” says Sir 
John Hill m his Herbal m 1771, “that the world should 
be reminded that half the defective teeth ui young 
people are owmg to mercurials given to children.” 

In the typical form of hypoplasia commonly met 
with the teeth afiected are the central and lateral 
mcisors, the tips of the canmes, and the crowns of the 
first molars. The condition is symmetrical, affectmg 
both jaws. The bitmg edges of the mcisors are 
almost always affected, and the deficiency of enamel 
extends for some distance m the labial and buccal 
surfaces of the teeth towards the gum. As a rule only 
the very tips of the caimies, and the bitmg smfaces, 
with one-quartei to one-third of the ciowns of the 
first molars, are affected. Tlus condition is, I beheve, 
as pathognomomc of rickets as Hutclunson’s teeth are 
of syplnhs. While somewhat more common among 
the lower classes tlus form of hypoplasia is frequently 
seen among the well-to-do, and affects some 7 per cent, 
of the population as a whole at the present time. 
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In badl)' noimslicd children of the very poor one of 
the chief defects ui the teeth obnous to the observer 
is the chalky appearance of tlie enamel, vliich con- 
trasts strongly with the clear semi-transparency of 
healthy enamel. The chalky appearance vanes from 
vrlute patches, or transverse bands on the surface of 
the enamel, to a general opacity affecting the vliole 
surface. Closely associated vith this, m these poorl}'- 
fed and badly-housed children, is the appearance of 
the bromi lines of Rctzins, v Inch arc due to a brov n 
staimng of the enamel nmning, ns a iiilc, acro'^-. the 
incisors, and, it may be, the canines These lines seem 
to indicate a severe degiec of disturbance of tiie 
nutrition m the gioiving child. 

It is obvious that the best defence of the tooth lies 
m the laying doini of a healthy enamel, and tlie use 
of the toothbrush and of antiseptic dentifrices can do 
nothing to produce healthy teeth, tliough they inaj’- 
help to preseiTe them when they are defective. 

The calcification of the teeth begins about the fifth 
month of intia-uteiine life, and at birth the cusps of 
the first molai's of the permanent set arc already laid 
down By the end of the first year a considerable 
fiortion of the crowns of the two incisors, and of the 
camnes, and first molam of the permanent set of teeth, 
is already formed. A fact not sufficiently appreciated 
IS tliat by the end of the fifth j’ear the greater part of 
the second dentition is already present m the clnld's - 
jaw, in its permanent form winch nothing can alter, 
long before any of these teeth are erupted, and, there- 
fore, before they can be mecbamcall3' affected by the 
food taken. 

^Yhat, then, is the influence of diet on dentition ’ 

Of late j’^ears the ntamiii theory has been •vridelj' 
circulated, and has caught the public imagination 
leadmg to a multitude of eccentric dietaries and 
patent foods Are we to attribute the defective teeth 
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of the inhabitants of Glasgow, Aberdeen, the Lan- 
cashire towns, and of our great ^industrial areas m 
general, to defective feeding and to some special lack 
of care or ignorance on the part of these people ? 
Such a view will not bear examination. Coal- 
miners, to take a defimte class, have long been accus- 
tomed to hve well, and their food has been the best that 
money can buy, yet, as a class, them teeth are very 
defective In babies fed at the breast by healthy 
mothers the enamel laid down during the penod of 
suckhng IS frequently defective Lack of sunshme 
and of fresh air and of the opportumties of exercise in 
the open, met with m our crowded towns and slum 
areas, are the essential factors interfermg with the 
healthy distribution and utilization of calcium through- 
out the body, m the bones and nervous system, as weU 
as m the teeth Given the best feedmg possible, 
sound teeth will not be formed where a large portion 
of the population is herded mto crowded slums and 
industrial areas under present conditions. 

Most of the inferences of the action of vita- 
mins have been drawn from experiments on dogs 
The results of dietetic expenments on animals are 
notably unrehable, and point the danger of dissociatmg 
laboratory work from climcal observation Those 
experimental conditions produced on the teeth in dogs 
bear no relation to the hypoplasia found m the child 
and m the adult. These teeth are mere distended 
bladders of lU-formed dentme with or without a thin 
coatmg of enamel, a condition very different from the 
dense, hard, resistant hypoplastic tooth of the cluld, 
which frequently lasts late mto adult hfe. There is 
in these animals a well-marked tendency to a pecuhar 
over-growth of the superior maxdlse resembhng very 
closely a condition of slower growth commonly seen 
m the higher apes at the Zoological Gardens even 
when these animals have reached adult life. The 
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coudition expcrinicut-all}^ induced in these nniinalfe 
strongly suggests an infective process leading in the 
great majority of eases to the death of the ainnial and 
to the destniction of the processes of gro\Ytli through- 
out the body. It bears no relation to riclccts, and to 
call it cxpenmcntal rickets is a nnsnonicr. \Aniilc the 
influence of diet on dentition is, in this country, epute 
a secondary' one, it assumes considerable importance 
in so far as unwholesome foods tend to accelerate the 
decay of teeth already defective Naturally, loo, a 
supply of wholesome food is essential if such growili 
IS to be healthily mainlamed. But it is a badly- 
balanced diet rather than the absence of any specific 
factor, such as fat soluble A, which is likely to lead to 
defects m the growth of the teeth as in that of anj' 
other organ or tissue. 

The calcification of the teeth begins, as already noted, 
at the fifth month of lutra-utenne life, and a health}’’ 
and generous dictarj’ should bo presenbed for the 
mother As a rule by this time the tendency to nausea 
and mormng sickness has passed awaj’. I do not agree 
that no alteration need be made m the dietary during 
pregnancy. Extra milk is of gieat advantego to the 
mother and to the growing child, and fruits, especially 
oranges and apples, are useful additions to the dietary. 
If the best results are to be obtained these are necessary 
adjuncts to the ordinarj'’ meals of meat once a da}’’ 
waned by fish and egg dishes. The extra milk may, 
with advantage, be kept up during the penod of 
lactation By the end of the ninth month the per- 
manent dentition is already far on its way to being 
uell and efficiently laid dow'n. 

Scurvy is a condition which has for all practical 
purposes been abolished from this country, largely due 
to the umversal use of the potato. Probably the 
majonty of practitioners m this country have never 
seen a case of adult scurvy. There is, however, one 
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small, but important, exception, and tliat is in the 
disease Imown as mfantile 6cu^^7', or Barlow’s disease. 
This IS a compai’atively rare condition which occui's 
usually in infants belonging to the better class Avhen 
the child IS rigidly kept to one form of artificial food 
It 18 the only example of a disease m tliis country 
defimtely Imown to be due to the absence of a specific 
food factor or vitamm, and is due to the absence of 
the antiscorbutic vitamm. In this disease, while there 
IS some swelHng and tenderness of the gums, with 
small hsemorrhages, the condition does not, as a rule, 
proceed to the loss of teeth and alveolar necrosis, as ui 
the old classic adult oases. 

When artificial feedmg is carried on the addition of 
fresh juice to the diet, such as orange juice or grape 
jmce, and, later, tomato or potato, should never be 
omitted. 

Fpr the preservation of the primary teeth and the 
contmued development of healthy teeth m the child 
beyond the period of lactation, a wholesome mixed 
dietary is again essential The teeth are meant for 
hard wear, and it is necessary that their varied func- 
tions should be utihzed The mere mechamcal act of 
mastication tends to promote healthy groui;h, and to 
preserve soimd teeth. The food, therefore, should not 
be too soft Pulpy foods, too, are apt to clmg to 
the teeth, especially romid the necks, aJlowmg fer- 
mentation and the formation of acids which tend to 
attack the enamel, and to prepare the way for canes. 
Especially is this the case where the enamel is tliin, or 
rough and pitted. The healthy instinct of the child 
to eat apples and oranges at the end of a meal should 
be encouraged, for not only do they constitute a whole- 
some food, but they cleanse the teeth most efficiently. 
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APPOINTMENTS. 

Ho cbai*fir6 Is made for the Insertion of these notices the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER, 
Howard Street, Strand, London, W C 2, to secure inclusion 


ADAM, R M B , Oh B Manoh , 

appointed Hodsc Sargeon to St Mary’s 
HoapUals, Manchester 

AROHIBAJLD, A , M B , Ch B Edln„ 

appointed Certifying Factory Surgeon for 
the Renfrew District, co Renfrew 

BIOEi AND, A D . M D , Ch B Dlverp , 

appointed Visiting Physician at the 
Browton Hill Infirmary, Liverpool 

OHISHOIiM, John D . M B , appointed 
Honorary Surgeon, Altrincham General 
HospUai 

GROWN, H NevlUe, M D Blrm . 

appointed Honorary Radiologist to the 
Kidderminster General Hospital 

CURB 7, 5 , M B , B S Durh , appointed 
Assistant Medical Officer, Monsall Fever 
Hospital, Manchester 

DAVIBS, li Meredith, M D Oxon, 

D P H , appointed Medical Officer of 
Health and School Medical Officer, 
Northamptonshire County Council 

EDWARDS. N , PROS, appointed 
House Surgeon to St Mary s HospltalE, 
Manchester 


MAOFARLAKB, W M , M B , Oh B. 
Qlas , appointed Senior Assistant Medical 
Officer Infections Diseases Hospital, City 
of Birmingham 

MoOUIiliAGH, MoKim, D S O , M O*, 

P R C.S Eng appointed Assistant Obstc 
trie SurgGOD, City of London Maternity 
Hospital 

MBACHIM, G B , M B , Oh B Manoh , 

appointed House Surgeon to St Mary’s 
Hospitals, Manchester 

MIBNB, V M B . Oh B Aberd , 

D P H, appointed Medical Officer of 
Health, Walsall Rural District Connell 

PHIBDIPS, Beonard, MS, MB, 
PROS, oppolnted G>nrocologIsl 'with 
charge of Out patients, Wlllcsden General 
Hospital 

POWER, R Wood, M B , B Ch Dub , 

appointed Honorary Onhopmdlc Surgeon 
to the Herefordshire General Hospital 

PRESTON, J A., liROP&S Bdln , 
Li R F P S Glas * appointed Certifying 
Factory Surgeon for the Oxted District, 
CO Surrey 


FABOONBR, Kinlooh, M D Glos . 

D P.H Oxf , appointed Medical Officer of 
Health, Durham Rural District, 


FERGUSON, J H , M B , O M Kdin,, 
PROP, F R O.S Edln , appointed 
Phplclan to Edinburgh Royal Maternity 
and Simpson Memorial Hospital 


GRIFFITH, Gwenvron Mary, M D 
liond , m R C P , appointed Assistant 
Medical Officer, Cbeedleton Mental Hos 
pital, Staffiordshlre 

GUT, J B S , M B , B S Durh , ap- 
pointed Certifying Surgeon under the 
Factory and Workshop Acts for the Loftus 
District of the County of York 

HODGSON, J F , M D , Ch B Manoh , 

D P H , re elected Honorary Surgeon to 
the Koyal Halifax Infirmary 

HUMBIjEj E. Grota, MB Oh B , 

appointed House Surgeon to St Mary’s 
Hospitals, Manchester 

INGRAM, John T , M B , B 8 Bond , 

appointed Pathologist to St John’s Hospital 
for Diseases of the Skin, Leicester Square 

JOliBT, G A, MB, PROS Edln , 

appointed Certifying Factory Surgeon for 
(he Kirkwall District, co Orkney 

LiOOG, M H , M D , appointed Medical 
Superintendent, Grove Park Hospital, I.«e, 
S E 12 (Metropolitan Asylums Board, 
Tuberculosis Service) 


ROBERTS, T M B . B S Bond , 
D P H Camb , appointed School Medical 
Officer to the Portsmouth Education Com 
mittee 

8HERA, A Geoffjrey, M A , M D , 
B Ch*Cantab, M R C 8 Eng , 
1/ R C P Bond , appointed Pathologist 
(part time), to the Last Sussex County 
Mental Hospital, Hellingly, Sussex 

STENHOUSE, G , M B ,Gh B Manoh , 

appointed House Surgeon to St Mary’s 
Hospitals, Manchester 

TRUMAN, B R Beokit, M B , B Chlf. 
Gantab, appointed Honorary Assistant 
Physician, Nottingham Children’s Hos 
pital 

TTLECOTE, Frank Edward, M O , 
D P H ’VlcL), FRCP Bond , np- 
pointed Honotoj^ Physician to the Man 
Chester Royol Infirmary 

WATSON, B P,MD,FROS Edln . 

appointed Physician to Edinburgh Royal 
Maternity and Simpson Memorial Hospital 

WHITMAN, H D B , B R C P Bond , 

M R O S„ appointed Medical Officer for 
the Roalh medical district ond the Roath 
and Cathays Childrens Homes, S Walci. 

WIBBIAMS, T Peorao, M D , B S , 

M R O P , appointed Physician with 
charge of Out patients ni Wlllcsden General 
Hospital 
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Mead’s Infant Diet Materials. 

INDIVIDUALISED INFANT FEEDING 

DEXTRI-MALTOSE. 

In the absence of breast milk the substitute \vhich has 
gained universal acceptance and approval is pure, f’*esh 
co%vs milk Devtri-Maltose is prescribed by specialists for 
the modification of co'^s milk to the individual needs of 
the infant \Mth excellent results 

When good co\%s milk is not easil> procured, or a good 
modified milk po^^dcr is desired 

MEADES RECOLAC 

IS recommended, as the Fats, Proteins, Sugars, and Salts 
have been specially adapted to the needs of the baby 
Prominent English specialists say that the more closel> the 
artificial diet approaches breast milk, the more likely is 
it to be a successful substitute Recolac has demonstrated 
itself to be a thoroughlj reliable modified milk, giMng 
remarkabl> good results 

THE MEAD POLICY 

There arc no directions 
on the tins of iMcnd s 
Infant Diet Materials, 
thus Icaiing the feeding 
strictly under profes- 
sional 5LfpcrM5/on 

kHEADSs 

Literature and samples wnth full directions gladlj sent to 
the Medical Profession on request 

London Agents. 

BROOKS & WARBURTON (A.D.S.Co.)Ltd. 

40-42 LEXINGTON STREET, LONDON, W.l, 

Tetephonc Regent 6970 


In committiualmg ^ »} 4iiLLrlistr> ktiidh incniton CbC 


Mead’s Casec 

Prepared for the 
treatment of green 
diarrhoea It has 
distinct advantagco 
o\er Albumin Water 
and IS used for similar 
purposes 


Mead’s Certified 
Cod Liver Oil 

Biologicallj tested 
and standardised for 
its anti-rachitic 
and gro\sth- pro- 
moting factors 
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THE RETREAT, 

ARMAGH 


kitailuhtd 

A Prirate MenUl Home for 
the treatment of Udios and Rtn 
tlemen sufferinc from menUl 
and nervous diseases. 


The Retreat is sitnated In pir> 
turesque and extenslTt grounds, 
and pAdents enioy the Rreatcsi 
possible liberty 
Voluntary Boarders admitted 
without medlcai certificates on 
ohtaioing permlaslon from the 
Inspected la Lunacy 


pllcatlontoCapt, ATb AjLlEN, 
or the ResWeut Medical Super- 
intendent. 


Private Mental Hospitals, Co. DUBLIN, 

For the curw and care ol Patients ol the Upper Class suffering front Mental and ^ 
Nervous Diseases, and the Abuse ol Drugs 
OAPIPSTEAD, Gentlmen. | BIGHFIELD, Drnm^ndra, | 

Totoemmsi ^Eustaoei Qtasnovln ^ Tolophonoi Drumcondra C. 

Tbeae Hoapltals are bntlt on the Villa ayotetn, and there are also Oottaifea 
the demesne (154 acres), which is 100 feet above the sea level and 
commands an extensive view of Dublin Mountains and Bay* 

Voluntary Pati$nt$ admitted without Medical CBrlidcates 


For fDTther Information apply for illastrated prospectus, iltc , to the Resident Medical Super 
tn’endents Dr HENRY M EUSTACE Hlghfield Ururacondra or Dr WILLIAM N EUSTACE, 
JHampstead Glasnevm or at the Olface 41 Gra/fon Street, Doblla Telephone Dnimcondra 3 On 
Mondays, WednesdaySc^Rd Fridays from to 3 p m 


St Andrew^s Hospital 

FOR MENTAL DISEASES 
NORTHAMPTON. 

Prcsidenl'-THH MOST Uow THE MaRQUE*S OF EXBTHR 
C,MG., C.B,E 

This RcKlsiered HoapUal receives for treat- 
ment PRIVATE FATfENTS of fbe UPPER 
and MIDDLE CLASSES of both Sexes The 
HospltaL lu branches (including a Seaside Home 
at Llnnfairfecfa&n, North Wales), and numerous 
villas are surrounded by over 1,000 acres of 
Park and Farm. Voluntary Boarders without 
Certlficaies received 

For particulars apply to DANIEL F RAMBAUT, 
M.A., M D., the Medical Superintendent 
THLFeHONR No I » 

Dr RAMBAUT can be seen by appointment on 
Wednesdays at 38 Harley Street, W 1 
Trlbphoxh Lakcham 1817 


BOWDEN HOUSE, 

Harrow - on -the - Hill 
\ Nursing Home (opened in 1911) for 
the investigation and treatment of 
functional nervous disorders of all i) pcs 
No cases under certificate Tliorough 
clinical and pathological examinations 
Psychotherapeutic treatment, occu- 
pation and recreation as suited to the 
individual case 

Paritciilars from ihc Mfdtcal SutcrifiUfidnU 


“BAY MOUNT,” PAIGNTON, S. DEVON 

- - — - ■ - A Ariff 



.. priTate home for the cure of «nd 

Ocntlcmexi suffering from ALfCOHOtilSm, 
DKUQ HaSt and NEDRASTHBUra 
Every case if treated with a view to a rapid 
aad Mrmanent cure by a treatment which gives 
cxceucnt results. 

Delightfully situated in extensive grounds over 
looking the tea. Golf, tennis billtardt, and other 
SxiorU. 

Consultations at No r Harley St , London. W , 
by appointment. 

For PartUulars apply See or 

Btenlord Pait. . Bea. Mefl SnpL 
Bay Iffoant, JPaltfnton 
All C 4 mmuHiesiiont must he S 4 nl ic latUr address 
TTet Pmlrnioe Ilf 
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Spcaallj built, faang south 300 acres of Sanatorium grounds- meadou and wrxxl- 
land sncltered pme a\enues Altitude 650 fu Magnificent for miles south. 
hot-VN-atcr radiators and clectnc light in each room and chalet 

AH forms of Irealment, including X-ra> Vacanes and Pneumothorax in suitable cases 
Tramed Nurses Individual attention For particulars, apply^ 

StCKrTAR^ , milgTove, Wells, Somerset* Tdegrtsms Hdlgrovc. ^^^db Somene/ 


Terms 5 guineas per week Remiait Phynaan Dr T C BRE^’T^AU„ 

innmiiiiiiDiniiiiiiiiiinmininiiiniiininmmninnmniinnniniiiminrnininnniniiininiiiiiiiraiininnniiiiniinni 


CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E S. 

Telegrams Psycholia London Telephone Ncr* Cross 2300-3301 

For the Trealment of MENTAL DISORDERS. 

Completely detached villas for mild cases with private suites if desired Volunlarv patients 
received Twenty acres of gronndi Hard and grass tennis courts croquet squash racquets, 
and all indoor amusements mclading wireless and other concerts Dailv Scrnces in Chapel 
Senior Ph>aician Dr HUBERT J NORMAN, 
assuted by Three Medical Otficen also resident 
An Illustrated Prospectus, gmng full particulars and terms, ma\ be obiamcd upon application 

to the Secretary 

H0 \T: villa, BRIGHTON— a Convalescent Branch of the above 


BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE telephone 341 

Every variety of EJcctncal Massage and Thermal Treatment 
Brine, Torkuh, Nauheim, and Radiant Heat Baths 

Plombi^re Lasrage Raidtnl Phyiidan W Johnaon Smyth, M D 



HOSPITAL FOR CONSUMPTION 

AHD DISEASES OF THE CHEST. 

BROMPTON, 

and FRIMLEY SANATORIUM 


Special Wards for Paying Patients 

3 to 3^ {^meas per week. 


Apply to lae Secretary— . ^ ^ ^ 

BromptoQ HotpiuLS W 3 
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I^aSSOPIE KOXJBE. 


DUNFERMLINE, SCOTLAND 

Teltphonr 563 

PRIVATE HOME for Nervous and 


Mental Cases beautiful!} situated in extensive 
and secluded grounds Terms from Matron or 
(ramDc Wi/fiamMuir Medical Superintendent 


THE GRANGE, 

NEAR ROTHERHAM 

A liOUSE llcenied for the receptkm ot a limited 
number of ladles of unsound nilod. Both certified -md 


Tolufitary patients receired. This U a large country house 
nlth beautiful ground ind part, 6 mile* from SnefTield 
Stations, Grange Lane, G C Railway Sheffield. Telephone 
No, M Rothtroam 


Resident PJjysicisn— GiLBKRT F MOLTLD L.R C P 
M R.C.S Consulting CORCHLET CUAPHAM 

hLD F R C P a 


HEIGHAM HALL, NORWICH 

Tdephono, SO Nonrich 

A Private Homo for Luna of Ladles and Gentle 
men luflering trom Nervoas and Uontal DlsoasOB 
Exteiulre pleasure grounds. Private Bolton of 
Room! With Special Attendants aradable Boardori 
rooelved without cert)Ucate>>. 

Terms from 4 tfalneai weekly Patlenti lent for 

Apply Dr G STEVhNb PUPh or Mrs, POPE, 
Resident Licensees. 


MEDICAL SURGICAL SUNDRIES Lid 

Major Operations Cases, 9 eumcas 
Practitioners, Hospitals, Institutions 
etc., supplied 

Samples of catgut and tnlk {Rterde) Jrcc 

97 Swinderby Roadj Wembley 


PEEBLES HYDBO. 

Bcautifulh situated 600 feet above sea-lcvcl 
Facing South, completely sheltered from 
North and East 22 miles from Edinburgh 
All modem Baths, Douches, Massage, and 
Electncal treatments, mduding Ultra 
Violet Bay (*VrtificiaJ Mountain Snnshme) 
Resident Phvsician 

IDEAL HEALTH RESORT 
Electnc Light, Central Heating, Electric 
Lift, Three Billiard Tables, Ball Room, 
Wmter Garden, Orchestra, S'ivdmraing Bath, 
Hard and Grass Tennis Courts, Croquet 
La^^'n, Golf Course 

Prospectus from Manager 

WENSLEYDALE SANATORIUM 
specially adapted for the Open Air Treatment 
of Chest Disease. 

Delightfully situated In one of the most plctur 
esquo parts of Yorkshire and remote from any 
manufacturing districts Elevation 800 feet abo\e 
Sea Pure moorland air Skilled nursing 
I hyi,lcUm% D Duml«ir M B B S W N RUBS 

Tcrm^ Two Quineaa wcekij 
For proipectai and particplara. apply Sec,. Artyarth. S 0 

INCOME TAX GUIDE FREE. 

£422— £29B-£2B9-£178-£121 

saved for Medical Clients by our Servlet. 

Our Tax Guide tells you how, and contains much 
valuable Information and advice 
Enclose 3d «n tUimps and a Copy anil be sent you 
HARDY Sc HARDY Taxation Coniultanti, 
2'9Z Hfsh Hoi born London* W C,I HoIboiii6659 


A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 

Successfully used in the treatment of 

Eczema, Psoriasis, Lupus Erythematosus, &c 
Practically a non greasy olntmcnl, drying rapidly 
and requiring no dressing or covering 

la addition to Plain Petlanihatn." wl ich G tultably co oured to a 
SlHn Tint, the fcJlnwing conibmatl*mi are bring extenilTciy 
uicd — 


' lolanthum" can be combined with all ordinary Skin Uadlca 
menu. In cotlarmWo tubes 2/ ■nd 3/ jnd maybe obtained 
through all wholeule Arms or from the Manubeturon — 

HANDFORD & DAWSON, CHEMISTS, HARROGATE 

I..nndrth Agmt W MARTIKDALL io Now CarenHUh *'»reet 


** Pollimthura " Icbthyol J°/c» 5 «> « 

” 1 oilantbum " IcbthyOl 5°^ et Resorcin ^ % 
^ FelUnthuni " ...trbo^i tJetcii. , lo ®/o, ij 



EMINENT MEDICAL MEN y 

say tiiat rigid foot plates are injunous, and are pre 
scnbing for Tired Feet and Weak Insteps 

THE SALMON ODYCT^iri^. 1 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 

ORDINARY - - 15/6 por pair Send MZC of FootWeaf 

METATARSAL - 18/6 „ 

Made by SALMON ODY, LTD , 7, New Oxford St , LONDON, W C 1 

{Estabushcd 120 Years ) Write for DEacRimvE CracuLAR. 


i 


In CGinvmmcaimg xctth Advertisers kmdlv mention tTbC iptflCtltfOUCr. 









New Zealand .. , , 

^ in n recent cnee ot pncumonn 

1 BpP T T T pnlicnt consumed 2 lbs of HONEY 

*Th 1 T 1 PJ^^ ^ I J V,i ^ r I v| durinK the illness there Nvafi nn carl> 

J cnsiR uith no subsequent rise of temper- 
nturennd an exceptionnlI> good pulse 

- j Tr/-\'\Tr‘T ^ Of aU liiC'' '^tnrfs <jr{\frs C}-e*rii ^ jt J I)Jtrz » 

2S tic jincst IIOyLi a tie iiorld , . c t a-. » . *» 

^ In I saru* jiScTi-ir Top C/ow yen end ''ororof* 

GUARANTEED PURE t WITHOUT 'f '> 

PDPCPPX/ ATtVP^ A J AIIEES <£. Co f Led ^ 

PRESERVATIVES I 4 Tooley Street, London, SE 1 

- EMPIRE PRODUCE 


‘Imperil 


HONEY & PNEUMONIA 


I Tin I \ Li I 


^iiimniiiiiniimniiiitiinininniniuuiiiiiiiniiiiiiiiiiiinnimiumiinminiiimiiiiiinniiiiiiiiiiiniiiiiiiiiiiiiiitiiiiiinniiiis 

I VALUABLE IN DERMATOLOGICAL PRACTICE | 

1 Natural | 

4 I 4 ^ Sedalicc Emollient § 

1 I A DUSTING POU'DER | 

'f 1 4v 1^ /^l Absorbent — Inorctmc — Imptlpiblt H 

1 1 liJl J \LlCt/l 1 

= ^ ' " Eroption* lod ProricmoBf ^ 

“ ^ conojttoni ^ 

H Sampfos free to tho Medical profession on request, s 
5 KASSETT & JOHNSON Ltd, S6 arrUnweJI Rotd London, EC J = 

^iniiiiniiBinniiiin iinniiniiiiiiiinniiniiiHininiiiiniiiiiiinniiininiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiniiiiiniiiniiiiiinHnS 


2S tic jificst 7/0 ViT) tf tie uorld 

GUARANTEED PURE dL WITHOUT 
PRESERVATIVES 


ESSENCE OF BEEF 

Rii.iijiiW'd l)\ the medical profc>-iun for nt irl\ v mitun, a^- 
a mirv t IIoun ‘^loin irhic v\ithout an ctiml m th( Ircalnu iit of ca^cs 
of tn>nbli> ftn cp", iicr\ oiis prostration and ^iinilir diseases 

HKITISH MADE 

nid at thi Duidu LMboraiorics of 

BRAND & CO LTD LONDON S W 8 
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For iDTalids and Convalescents 

Horlick's Malted iVink presents the Protelds and Carbo-hrdrates of 
Cereals and MHk in the proper raUo which a fordsa maximiun of 
nntndon with a mlmmnm tax on ditestire ef forL It materiaUr 
asslsU the Indldins QP processes by makins Eood the waslaze 
entailed by Qlnesst accelerates the recuperation of the dicestiTO 
and assimOatire powers^ thereby preparing the way to a 
resumption of a solid dlet« Complete in itself and ready n a 
moment by briskly stirring the powder In hot or cold water on y 

Ljhtral tamples xent poxt free to Memhert of the Professioru 

To sec nr a the original* 
always fpec/fy HORLICfCS, 


Manufactured by 

horlick's malted milk co^ ltd. 

SLOUGH. BUCKS. 




As used in the leading Hospitals. 

“Edme” Malt & 
Cod Liver Oil 


A perfect blend of Mali Extract made from 
selected barleys on/l;, and the finest Norwegian 
Cod Lrver Oil obtainable Rich in Viiamines 


Send for free sample 
and prices, to Edme, Ltd, 
Broad Street House, London, E C 




V WORKS AT MISTLEY ESSEX. AND PONTEFRACT 






i.v.vor.Ycn//:ATs 
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M« I3» 

74/ /»**/ rffr^ftnft i>f 

%ncrtjtt mfr-tttjly kr*l:A\ 

FrJ ly I itl< frtvn Urth mi J^rf dU »» L 
Tt'^tr «.n Itatn^^Ut** icvrf'rt''T'‘^t 
MtnUnln ittn/d tt*<^rn %r<V« Atr'rfit 
tallk%>««Urtn5»iltN>ii1 AJMUi* 
fcTitme «frV* JarlrcvthVh 
Ilrv4» th*^hlM Imt jv-anJ AUnUctlftln 
dHaUd «>««' wHk %it« »r»{tt »t*rtfJ fct rt^en 
«>rk» at4 ImoiMUtP ImjwrrBKnl til roan 1 I 
•At In^ftnd ihr ^bM trralBrljr t^rr^t:im^•* 
fu wt^k—Tlf 


The Result of 
using Albulactin 

in this case was so remarkabJe that 
tlic authors of a paper in the 
‘T^IcdicaJ Tunes’’ wrote ''Infants on 
this diet get on ns well as and in mm} 
eases even better than a\cragc thriMng 
breast-fed babies ” 

The reason h that Albulactin in the vital 
pfolnU of human rrullc — tactalbunun in n 
pore and loluble form— and when added 
to pToprrlv roodifi-d cowi milk provides 
a mUk murture indittmcuwhable from the 
natural fluid in composition dicettibility 
and physrolo^tcal eflect, 

Alhulacim i^^ 

I*5rTnJorr4 ly K ^^olflnr A AmiirTi^ 


f*pwo 4 **cu Vrrfj * 1 ' T»«/« 

SampUu ^ » trill U Un fr/e to cf thf w/iuaJ prcfruion upon appJu^iion to 

THEHAPEUnC PRODUCTS LTD , 241 f 27 lllfth Hotborn, \\ C t 
Sold b\ nil Chemists at 1/9, 3/0, And 71 per bottle 



OIICETYI— 

DiRYDROiyPHEliyi— 

ISITIIIE. 


A new, 5>*nlhclic, non-loxtc purgaluc, which, 
in \cr> small doses, shmulalcs peristalsis by 
direct action upon the mucous lining of the 
colon and Icurge mleslmc 

It IS certain m action and is unaccompanied 
by intestinal pam or discomfort 



Literature and free trtal tamplcM from — 



The HOFFMANK-U ROCHE CHEMICAL WORKS Ltd^ 

7 & 8 Idol Uns. LONDON. EC 3 


fn commumcatm^ xeUh Advtrttstrs kindly mention vtbC pt/lCtiUonCt» 
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NOTICES. 


T/fB PRACTITIONER, 
Howard Streetf Strand, 
LONDON, WC2. 


Editorial : — 

Communications relating to the 
Editonal Department mu&t not be 
addressed to any individual member 
of the Profession on the 
staff, but to The Editor, 

“ The Practitioner,” 

Howard Street, Strand, 

London, W C a 

Onginal articles, clini- 
cal lectures, medical 
society addresses, and 
interesting “cases” are 
invited, but are only ac- 
cepted upon the di^inct 
understanding that they 
are published exclusively 
in “The Practitioner’* 

Unaccepted MS will not 
be returned unless ac- 
companied by a suit- 
able stamped addressed 
envelope 

Advertisement Tariff 


Business 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should always be addressed to the 
Manager* The annual 
subscnption to “ The 
Practitioner” is Two 
Guineas , post free , Single 
Copies 4s 

All Subscnptions arc 
payable in advance 
Remittances should be 
made payable to The 
Practitioner, Limited, 
and crossed Westminster 
Bank, Limited 

Cases for binding 
volumes may be obtained 
from the offices, price 3s 
post free in the United 
Kingdom, 3s 6 d abroad 



Ordinary positions — whole page, £10 , smaller spaces, pro rata 
Special Positions Extra Reductions for senes 
A discount of 5 per cent is allowed on yearly prepayments 
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Valentine’s Meat-Juice 

For Quieting the Imteblc Stcm&ch, for 
Aiding the Digestion and for Sustahun^ 
and Strengthening Valentine^s Meat- 
Jmcc is Extensively Employed in tha 

treatment of 


Phthisis 


Dr* Eatumfno Qarcta Hur* 

tado. P]i^*sxc\an Kuh%o . Ins!xMc 
and Munxcipal Asylum, Madrid, 

Spa\n “ In cases of Consump- 
tion, General Debibty, etc,, 
Valentine's Mcat-Juice is most 
bencficiaL I ha% c sometimes 
noticed that the hemorrhages, 
which occur m hemorrhagic 
diseases, are apt to cease after 
the administration of Valcntmc's 
Meat - Juice, wluch indicates 
that it acts as a tome on the i 
ncrv’ous system, which is worthy i 
of note." m 

Dr. Goueh Physician in Chief I 
of the Villcpintc Hospital for Con- ■ 
stmpUves, Parts, Prance: ''Val- ■ 
entinc’s Meat - Juice succeeds ■ 
well m cases of Ananma, and ^ 
even of Tuberculosis m an ad- ^ 
vanced stage when the stomach 
IS intolerant.'* V 


m 
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y fi 1,1/ 

t«it *««ii TV«»a* *fvl 

tl- A***- »W \ 


For Sile br Etaopetn ud America Chemirtj and Drot^Eit,. 


VALENTINE’S MEAT- JUICE COMPANY* 

,, Richmond, Vir^nia, U. S. A 
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Editorial : — 

Communications relating to the 
Editonal Department must not be 
addressed to any individual member 
of the Profession on the 
staff, but to The Editor, 

“ The Practitioner/’ 

Howard Street, Strand, 

I ondon, W C 2 

Onginal articles, cbm- 
cal lectures, medical 
society addresses, and 
interesting ** cases'* are 
invited, but are only ac- 
cepted upon tlie distinct 
understanding that they 
are published exclusively 
in T he Practitioner’* 

Unaccepted MS will not 
be returned unless ac- 
companied by a suit- 
able stamped addressed 
envelope 

Advertisement Tariff 
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Letters relating to the Publication, 
Sale, and Advertisement Departments 
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Copies 4s 
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payable in advance. 
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Bank, Limited 
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post free in the United 
Kingdom, 3s bd abroad 
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Valentine’s Meat-Jnice 


For Quieting the Irritable Stomach, for 
Aiding the Digestion and for Susta inin g 
and Strengthening, Valentine's Meat- 
Juice is Extensively Employed in tho 

treatment of 

Phthisis 


Dr, Saturnlno Garcia Hur* 
iado, Ph^^cxan Ruho InsttUdc 
and Murtc%pal Asylum, Madrid, 
Spam '• In cases o( Consump- 
tion, General Debility, etc, 
Valentine's Mcat-Juicc is most 
beneficial I ha\ e sometimes 
noticed that the hemorrhages, 
which occur m hemorrhagic 
diseases, are apt to cease after 
the administration of Valcntme's 
Jleat - Juice, which indicates 
that it acts as a tonic on the . 
ner\'ous sj'stem, xvhich is \vorthy k 
of note" J 

Or. Qouelf P/iystCTon in Chief I 
of the Vdlepmtc Hospital for Con- ■ 
stmptnes, Pans, France: *'Val- ■ 
entinc's Meat - Jmcc succeeds ■ 
well m cases of Anremia, and * 
even of Tuberculosis m an ad- ^ 
\^ced stage when the stomach 
IS intolerant" V 
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Tot Sale by Eoropeen Md American Chemlrij and Dmiglrf,, 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, VOrginia. U. S. A, 


in 


A ready solution erf the problem of feeding 

most acute and chronic diseases, as well as in 
convalescence, is found m the use of the Allenburys'* 
Diet It IS a complete ivclhbalanced food made from 
fresh fuU-creatn milk and v/hole wheat, both of Avhich 
are partially predig esl^ during manufacture. This 
product is parhcularly valuable formvalids, convalescents, 
nursing mothers, dyspeptics, and the aged It promotes 
digestive ease, and is well tolerated even in cases of ex- 
treme Veakness The ^'Allenburys” Diet keeps well, 
IS readily prepared for use, and is pleasant to take 


Approximate Percentage Composition. 


Milk Fat • , . . 

Milk and Wheat Protein 
Carbohydrates (Ladose, Soluble 
Starch, Dexinn-Maltose, etc.) 
Mineral Matter 

Moisture . , . . 


154 

152 


62 9 
43 
22 


Calorific Value 1 32*3 calories per oz* weight of powder 
Prices : 2/1 & 4/- 


^rial~tample and hooklcl giolng full 
patilculars will he sent on application 


66jgmrdSiJS. 
ITorto o 


37;LQ?ABARD ST., 
LONDON, ECJ3 

y.VEREST.m, ^ 


UNITED SWTES 
SCXB^eAmMTj Si, 


4XCCCCX! 


-CCCCCCi. 









Prinltd by Ft»» a S ro i t m oooK, I;ii>n Wii Mefmy t PrinUrt Down* Part: Road, I/Ktdoo, E.I, »mA 
poblfcibcd by Tm Paicrmomtu, LottraD at Howard Slretl, Strand, loodoo, W C,*, 
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What the Doctor 

I 

recommends must be 
I of the best possible 
'] quality, and that is 
I why Doctors specify 


Jl 


IVIARTE 


1 5 when ordering Bran 


I in fact 

I brandy in iLLNES 
I means MARTELL 

"Ill, I 


■ iiiiiiiiiiiiini 


THE 


lyitw 




y “CURTIS’’ ^ 

. r"— . j:. . — - 7:- = 

ititw 

Abdominal Support 

FOR 

GASTROPTOSIS 


For ffxrther particolart vmte j| 

H. E. CURTIS & SON, Limited, 

7 MAWDEViaB PLACE sj, LONDON, W.l. 

P Dtr^cf,, H E CVRTlSmdL V CURTIS Telt^^ 




The A.B.C. of 

COLONOL LIQUID PARAFFIN 

in practice. 

A COLONOL LIQUID PARAFFIN e.lal.Ii.Ii« a 

mecKamcal easy and harmless motion-habit , U is an invaluable 
aid m the treatment of Intestinal Stagnation 

O COLONOL LIQUID PARAFFIN is of the correct 
^ sp gr, and Viscosity for the lubrication of the Intestmal Tract 

p COLONOL LIQUID PARAFFIN, carefully 

^ reguli^ted doses, causes none of the discomforts of “ seepage 
complained of with ordinary Liquid Paraffins 


In bottles 
20 o*s 4/* 
40 oa ^ 7/- 
4 can @ lOJi 


SUPPLIED AS FOLLOWS 1 
In tins 

4 gan ® 6/6 
} gall i 10/6 
1 gaD @ 20/. 


In tins 

2 goIL ^ 38/- 
6 gan @ 85/. 
10 gan @ 170/- 


4 eon @ 10/6 1 gaD @ 20/. 10 gan @ 170/- 

I COLONOL Ltd., 7 Mandeville Place, London, W.l. 

I TELE^^mI MAVFAIR 1608 


4 




JNXOUKCIuMENT'; i 
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I What the Doctor | 
1 recommends must be | 
1 of the best possible | 
I quality, and that is I 
1 why Doctors specify f 

I MARTELL | 

I when ordering Brandy. 1 

1 in fact 1 

I BRANDY in ILLNESS | 
I means MARTELL | 
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LEWIS’S PUBLICATIONS. 

HOW READY IH ONE VOLUME Deray 8vo IBs net, postage Bd 

A SYNOPSIS OF SPECIAL SUBJECTS 

For the Use of Practitioners 

DERMATOLOGY By HENRY BEMON, M D Oxon., M ILCP Lend Physician, Diseases of 

the Skin, Rojal Northern Hospital and Hampstead and N W London General Hospital, etc. 
OBSTETRICS AND DISEASES OF WOMEN By MALCOLM DONALDSON, MB B Ch 
Cantab, F R C S Eng Assistant Physician Acconcheur, St Bartholomews Hospital, Obstctr/c 
Physician, Royal Northern Hospital etc 

EAR, NOSE, AND THOAT By ARCHER RYLAND, F R C S Edin, Surgeon, Cenlral London 
Throat Nose, and Ear Hospital, etc 

4 EYE By JOHN F CUNNINGHAM, QBE, F R C S Eng , Surgeon, Central London Ophthalmic 
Hospital, Consulting Ophthalmic Surgeon St Marylebone Hospital, etc 
“This handy volume will nndoubl^ly receive a warm welcome from the busy practitioner 
The ground covered Is extensive, but the condensation Is adequately carried out ' — Lancet 

With 435 llluBtratlona Royal Bvo A2a net 

SURGICAL PATHOLOGY 

By JOSEPH McFarland, M D , Sc Professor of Pathology In the Medical Department of the 
University of Pennsylvania 

” Will serve a useful purpose of Interest and value ." — The Lancet 

Crown Bvo 7s 6d net, postage 6d 

COMMON SYMPTOMS OF AN UNSOUND MIND 

A Guide for General Practitioners 

By G RUTHERFORD JEFFREY, MD, FR.CPE FRSE., Medical Superintendent, Bootbam 

Park Mental Hospital, York, 

*• It la because Dr Jeffrey adheres to the strictly practical aspects of psychiatry that his book will be 
found so definitely useful to the practitioner " — Britizh hS edical J ournal 

*** Comp/efe CATALOGUE on application 

liONDON 136 GOWER STREET and 24 GOWER PEACE, W Cl 


w rr\A/¥Cr JCU I medical publishers 

• JV* LumIa W is OC AND BOOBCSELLERS 

LARGEST STOCK IN LONDON OF TEXT-BOOKS ANP STANDARD WORKS IN 
ALL BRANCHES OF MEDICINE^ SURGERY, AND THE ALLIED SCIENCES 
Prompt attention to orders from all parte of the World 
LARGE STOCK OF SECOND-HAND RECENT EDITIONS always available at 
140 GOWER STREET Telephone! MUSEUM 4031 


Close to 
University 
College 

Metropolitan 
Railway, 
Euston Square 
Station 

All Tube 
Railways, 
Warren Street. 

HOURS 
9 a TIL— 6 p m 
Saturdays to 1 p m 



Special Stock 
of Medical 
Stationery, 
Case books 
(Loose-leaf, or 
bound), 
Card Indexes, 
Rubber Stamp 
Diagrams, &o 


Books in 

General Literature 
also Supplied 


MEDICAL AND SCIENTIFIC CIRCULATING LIBRARY 

ANNUAL SUBSCRIPTION (Toivn or Coontry) FROM ONE GUINEA 

138 GOWER STREET and 24 GOWER PLACE, LONDON, W C 1 

Telegrams: Pnbllcavlt, Euaroad, London Telephone i MUSEUM 1072 



ANNOUNCEMENTS 


m 


CASSELL’S SELECTED 
MEDICAL BOOKS. 

CASSELL 


rOURTH EDJTIO^’ 

Diseases of the Nervous System 

B> 

H. CAMPBELL THOMSON, M.D., F.R.C.P.Lond. 

and 

GEORGE RIDDOCH, M.D.Abcr., F.R.C.P.Lond. 

The Fourth Ldition of this Manual is the joint work of Dr Campbell 
Thomson and Dr Uiddoch Hxen chapter lias been thoroughlj rc\ascd, 
and much rcwnting has been done 

\Tnong the additions and rearrangements arc chapters on the Methods 
of Ijcamination, Compression Paraplegia, Acute Traumatic Lesions of the 
Spinal Cord, and Subarachnoid Hccraorrhagc, uhile the Hcrcdo-Familnl 
Disorders ha\o been grouped together in a separate section 

542 pnges Croicn If ;//; 12 CoIokt afid 12 Bhck-a)jd-]\ hiU 
Plates and 102 Figures tn the Text 16 s# net 


ENTIRELY 

Modern Operath^e Surgery 

Edited by H. W. CARSON, F.R.C.S.Eng. 

This vork furnishes precise descriptions of the Technique of all 
the Operations that constitute present-dax Surgery, vith reasons for the 
Choice of Operation details of Preparation and Aftcr-trcatirvcnt, a dis 
cussion of Difficulties and Dangers and a statement of recorded Results 

It IS duadated by upwards of 700 Illustrations from ongmal Drawings 

Mi the twenty Tour Authors arc surgeons of large ccpencncc in the 
subjects with which they respectively deal 

•*A very welcome change from the usual ty-pc of operative surgerv text- 
book * — Journal of Surgery 

“Its production is a really fine achievement — Larcei 

Two Vols , Alcdtunt 8ro, 1568 pp Wxth upwards of 700 original 
Illustrations in the Text and 6 Plates £3 3 s. net (he Tivo Volumes 


CASSELL & Co,, Ltd , La Belle Sam age, London, E G 4 
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SMiiwiMiiiiiniiiiiiiimiiiiiiMiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiMiMiiiiiiiiiiMMiiiim 

i NEW BOOKS 

i THE STOMACH AND UPPER ALIMENTARY CANAL IN HEALTH 
^ AND DISEASE 

r T IZOD BnKN'TTT Ml) MR CP Dcnu S\o 3C0 pp 26 I Iguro luul 

s 17 CJiarts in the Text and zdori/^inal \ ra\ Plalcs 218 net 

j TREATMENT OF GONOCOCCAL INFECTION BY DIATHERMY 

{W iUi on appendix 011 the Trcnlmcn of other Tomis of Arthritis b\ DlathcnnT ) 
D> r P eUMBCRDATCII MA, BM.ondCA ROBH^SON, MB B Oi 
^ Cromi 8\xt 15S pp 7 s 6d net 


ACUTE INFECTIOUS DISEIASES A Handbook for Pracbhoners 
and Students 

Bj J D ROLLt^TON, MJV , D Dem3 8\o 384 pp 12s 6d net 

ESSAYS AND ADDRESSES ON DIGESTIVE AND NERVOUS DISEASES 
AND ON ADDISON’S AN/EMIA AND ASTHMA 

Bj ARTHUR P HURST, 3 LA , M D Dcm\ 8vo 314 pp 15 Plntcs and Gi 1 ipurcs 
111 the Text 2 ls net 

WHAT'S BEST TO EAT? 

By S HENMNG BLI^PRAGU M D M 1 th a Practical Supplement bj Miss LUC\ 
II \ ATES Demy 8vo 7s 6d net 

INVALID DIET A Spcaal Diet Reape Book 

By DOROTHY MORTON, with a Foreword b> J JOHNSTON ABRAHAISI, CBX., 
D S O , M A , MD (Dub ), FR CS (Ihig) Crown 8 vo Ss net 

Prospcctusct and Catalogue on appUcalion 

WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. 

20 Bedford Street. London, W C 2 

illilllllMlimilMIllllllllllMIllIllllMllllWIilllMMIlMimillilllllllllilllM 


By LESLIE THORNE THORNE, M D ,B S .etc- 

NAUHEIM TREATMENT 

OF DISEASES OF THE HEART AND 
VESSELS IN ENGLAND 
Sixth Edition Revised imth much new 
matter Price 7/6 net 
Pp \ in +232, with 27 Photos of Re- 
sistance — Exercises and 108 other 
Illustrations, Polygraphs, etc 
** It IS the best and most practical work 
on the subject ” — West London Medical 
Journal 

BailliLre, Tindali Co\, 

8, Henrietta St, London, W C a 


POST-GRADUATE COURSE. 

James MacKenzie Insfifufe for 
Clinical Research, 

ST ANDREWS. 


A course of 50 lectures and demonstra- 
tions for General Practitioners 3 m 11 be 
held m the Institute from 14th to 30th 
June, 1936 

Particulars on appUcaJton (0 the bct^rclary 


NATIONAL HOSPITAL 

for the 

PARALYSED & EPILEPTIC, 

Queen Square, W.C.l. 

A Post-Graduate Course 

will be held at the 
National Hospital 
from 

MAY 3rd to JUNE 25th 

The Courae will consiat of CLINICAL 
LECTURES and DEMONSTRATIONS 
TEACHING IN THE OUT-PATIENT 
DEPARTMENT , and LECTURES on the 
ANATOMY. PHYSIOLOGY and PATHO- 
LOGY of the nervous ayatem 


Addiliootl particalari will be civen 
IQ further announcement i 

J G GREENFIELD, 

Dean of the Medical School 


m'liiiiiiaMwgiLn I' K t 111 J, ,r ||j||;,| |,, ,i)f ,,i„ 11 ^^^ J , p|,,| : 







A NNOUNCHMENfS 


REFRACTIONS —Postal Coarse. 

lor rractltkmcrs (anj mcOlc-il Stu<!cnlM who 
to ttnrn how to do thdr own refraction cn<e=» ^ 
or to become more ran! proficient 
foififlf Mrjr pr;itiurs in^trcclbn of n brief and 
practical character bv practblnc Ophthalmic 
Surpeon ree— 4 jSuInta'i Add^c^^ i 
fractiofllat No 74, The Proctltloncr, I 
Hovrurd Street Strand, CJ2 i 


£ 1 ? Ct A* 11 *7 OVERPAID 
^ ^ ^ INCOME TAX 

RECOVERED for a DOCTOR 

U Jti?l one more *ticcc?< lo our lone li>t 


TAV GOIOF SINT POST I Uhl 


on receipt i>I i7ofc^<iOTal VamL 

HARDY & H \RD\ , TaxiUoa ContalltnU, 
292 niiih Holbom London \\ ^ 1 //A rmf t 


For XU* in BalK and Toilet Batin 


SUIPHAOUA 

NASCBNr SUlPHU/t 

CHARGES 


Lttiely prcicr l bed tn 

GOUT. RHEUMATISM, 
ECZEMA. SCABIES, 
and all SKIN DISEASES. 

Bathi prepared with SULPHAQUA pOf?e» 
powe rfal onll«epUc, nnUpanialtic nnd antalgic 
properUd Tb^ reheve intense itching mnd 
pain are M-iihout obicctiotiKble odoor and 
do not blacken the point o! dometUc balh/i 

sxjt,i»HAQXjA soar* 

Extremely mtfnl In cJiscTdcr* of the itbactocs 
glands, and for persons subject to eexenutota 
and other sUn txenblea 
In Boxes of \ and t dot Bath Chorees 
X dot Toilet Charges , and i dot So»pTttblcU 

THE S. P. CHARGES CO., 

ST HELENS, LANCS 



Eastman* s TAILOR 
VALET SERVICE 

saves you pounds 



Bc-iJcs offcrinc preit 
conxcnicncc to all 
\^ho desire to retain 
I v\lII drcjscd appear- 
ance, Cas'imnsVakt 
Service enables them 
to do $0 at a very 
Tiioi^ruc cost. 

The <er\. ICC consists of 
pcnodiLAl calls from 
their nearest branch 
andco\crs the cl an- 
ing and minor rcpainng 
or one suit (or its 
cqui\ dent) per \xeck, 
lortnight or month at 
an inclu 5 i\c annual 
charge 

Tall or w itc for 
Brochure pinng full 
particulars. 


EASTA\^N a SON 

THt LONDON DYERS AND CLEANERS 

Vtir'i ACTON \ALE LONDON \V.l 
IK) Drxnchfs m London and Suhirbs 


A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 

Snccessfolly used in the treatment of 

Eczema, Psoriasis, Lupus Enrthcraatosus, &c 
PrncilcaUy a non jlftafy ointment drrlnjt rapldlr 
and rtqnlrtnf* no dresslnii orcoverinft. 

Id to ruin ** PdUnihtnn-** »tlch li tttjublx co Wid to a 

Skill Tint, tb* octniTDiaoct *re betojr ertcKltt^y 

** PeCttrtlwm ** tekthyol j® ^ 5 * ♦- 
*• PeJaBtlnnn * Icbthyol * ® & et 1 rterdn ^ ® > 
Pea>Bti«a» “ CiibctJl Oettic'** »®* » 15 *" r 

** rctUelhnm* caa b« cemhtarf wtih an ortflrtMT SWn S5«d»r» 
•tnO- In coCap^t tobet, S - »ntl SK Buiytm ofcnIatJ 
tbnKtck fcQ wkoInaSc £mi or from tb« StaDofactortn — 

HANDFORD & DAWSON, CHEMISTS. HARROGATE 

L«nS«Ac»nt:W MARTIKDALC to Nor Cawodltb Stre^ 
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A Luxurious Coupe 

at the price o£ a touring Z^'seater. 

In^the i4^h p ‘^Chirlc 
cote’* Coup^ tlic 
Standard Motor Ck) offer 
'i car of exceptional 
value (some coup6s in 
its class cost a hundred 
pounds more), distin- 
guished in appearance, 
and complete! V 
equipped 

Wind lip nindons can 
be lowered out of sight 
Anthin the doors Fit- 
tings and equipment arc 
generous Choice of 
three colours in the 
lustrous Zofelac finish 



IPfitc for particulars 
The Standard Motor 
Co , Jvtd», Coven trj 

l^ndon SbouTDomi 
49 Pall Mall, S \V i 
Agents evtr^'tchere 



14hp “ Charlec ote '* Coup^ 


£365 

Dunlop Cord Tyres 
(fidf/oon or Sfantfarrf) 


ww" COUNT • THEM • ON • THE • ROAD.”WJ% 


The Value of Sanatogen in 
Gastro-lntestinal Diseases 

Abundant clinical evidence has proved that in iveakened conditions 
of the gastro-mtestinal tract, Sanatogen rendeig valuable service for 
both therapeutic and dietetic purposes 

Sanatogen 's unique ments m such cases may besummamed thus 

1 Facility of nbiorptjon. 

2 Highly concentrated food value (85% of 
the purest albumen) 

3 Freedom from irritating properties. 

In those gastnc disorders in which there is excess of acidity, in 
quantity of secrebon and m degree, Sanatr^ea, because of its high 
albumen content will physiologically dispose of the gastnc juice, so 
giving relief to gastnc discomfort 


A clinical sample of Sanatogen will gladly bt sent to any dodor upon reguest to 

GENATOSAN LTD., LOUGHBOROUGH, LEICS. 



In commumcaltns with -iihcrliscrs kindh vtention llbC PrfiCtitf011Ctr» 





A handsome car 

made handsomer 

T here arc coasidcrablc impro\cnicnts m the new 
season’s 14-40 Vauxhall 'Wj-ndham’ saloon The 
bod> IS somewhat larger, seating fi\c persons comfortably 
There ha\e been added a roof ventilator, a wmdscrecn 
wiper, a luggage gnd The new instrument board of 
walnut has comenicnt receptacles ^ All these things 
make for more comfort From the aesthetic point of 
\’icw the design has been carefully modihcd the pillars 
are hghter, walnut fillets and pancllmg adorn the mtenor, 
and the taller radiator gi\xs the car a more imprcssi\c 
appearance ^ The price, £750, remains the same as 
before, and therefore it is reasonably claimed that the 
value offered in this \ cry handsome carnage is particularly 
good It IS well suited^ for ^doctor’s use, whether 
by the owner or by his driver 

Call or vmte for desired particttlars 

VAUXHALL 

Models 14-40 iLp , 23-60 h p , 25-70 h p , 30-98 h p 

VAUXHALL MOTORS LIMITED, LUTON, BEDFORDSHIRE 
LONDON: 174-1S2 GREAT PORTL AN D STREET, W i 

Talcphono: MaMom CIl (3 Unci) 

LONDONAGE>rr$ SMAWiKILBURN LTD ,20 CONDUmTRKrr,W I 
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Doctors 

and their Deaf patients 


« Mr R H Dent 
' makesaStetho ^ 
scope specially 
for members 
of the Medical 
Profession suf^ 
f c r I n g from 
d ca f ness — 
Many arc m 
use and excel- 
lent results are 
reported 

MANCHESTER 

CARDIFF 

GLASGOW 

NEWCASTLE 


appreciate the guaranteed **Ardente-Acou»ltque*’ — it helps, nllevi- 
alei and improves, removing that constant stram It is owned by its 
Originator, who understands its manufacture and fits the individual 
need — there is a wide range of distinct types to fit from Simple in 
use and Iruc-lo^tone m results, for music, conversation, wireless, etc. 
Medical men who have tested, and those deaf who use it, are 
impressed by its entire elimmation of vibration, its smallness and 
iimplialy 

Ardcnte Acoustique h»s received commendaiion snd praise fmm all the 
leading Medical Journal s The Practitioner ^ Bntixh Medi^ Journal, lancet, 
etc and Mr Dent will be happy to send full particulars and reprints on 
request or demonstrate at his address or yours or any hospital 
HOME TESTS ARRANGED 

MRR H DENT’S 


95 


DENTli 


^ a^ACOUSTIQUE 

WIGMORE STREET, LONDON, W 1 

(Back of Selfndge.) NOT A SHOP 

Telephones Jlnyfalr 1380, 1718 


F. DAVIDSON & Co’s APPLIANCES 

for examination of the eye, ear, nose, and 
throat, and trans-illumination represent the 

MAXIMUM OF VALUE 

Combined ophthalmoscope and retmoscope, lighting tube, 

2 mirrors, 3 aural and i ddatmg nasal speculse apphances for 
trans-iUummation of the antrum, frontal smuses and sclera, 
complete with a Davon ” (Reg Trade Mark) batterym case 

£8 . 15 . O 

The “ Davon ” Battety is the only rehable one Look for 
the trade mark stamped thereon Don't be tempted with 
one said to be “just as good '* Many chents have used one for 
two years, and even longer It can be used for hght cautery 

Oculists’ trial cases at reduced pnees 
New self-iUummated test types, portable and revolving 
Spectacle work for Doctors only 
PHARYNGOSCOPES £5 . IS . O 

29 GREAT PORTLAND STREET, LONDON, W.l 
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ORTHOPEDIC & ANATOMICAL 
APPLIANCES 

Improved apparatus made In duralumin for Fracture, 
^Vrtbrilis, Paralysis, etc 

Spinal apparatus for all Cur\alurcs 
Artificial Limbs, extra light In duralumin 
Surgical Bools for c\crj" possible deformitj 
Trusses for all Hemic, in steel and clastic 
Belts for all Abdominal eases 

Mahen to Royal Salional Orihopadic Hospital, Royal Surgical ‘itd SoaeiXt 
Jnduzinal Orthopedic Hospital, Office, India Office, ard HospUah 

A. E. EVANS, 

38 FITZROY STREET, LONDON, W.l. 

Phone Muicum 4738 




The ‘‘CARSTAIRS'' 
Wheeling Chairs 

'<// in r;r^f Fof nsc oti jlaiff Of thc level 

T he adeal means for comfortable 
moNcment is pro\ldcd by this 
Chair It sa\es the sufferer all 
incomcnfcnce and as quite easilj 
handled The design is based on 
Carters’ eighty \ ears’ experience m 
pro^iding true comfort for in\alids 
the world over 

Price from dS5 10si 

Sdf Prn^'hr^ U hrcl Siair ani Cafmug Chairs 
Hand Trwycla Rcdxning Chjixrs Btl Tahtex 
-(sstUcuIits of th^se tf ni tta\ Hnd of tnealvi 

Furniture tnll te readily ferj on re^^jnt 

135. 127, 129 GT PORTLAND ST . LONDON, W 1 
Telephone Telerrarrs 

Lanshart 104.0 Baihchatr, esJo, London 


In coinmumcaling with Advertisers kindly mention tTbC practiUOUCr* 
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Telephone No, 605 MUSEUM 

BRUCE, GREEN & CO., LTD., 

MANUFACTURING & EXPORT OPTICMNS & MAKERS OF ELECTRICAL INSTRUMEffR 

CcmpleU PoTiahU Sets for the examxnaixon of Eye, Ear, Nose and Throat 


ALL ELECTRICALLY 
ILLUMINATED 

Comprirfnff Head Lamp, 
Loryng^ Lfehtinc Tube, 2 
Tonpue Depressors, 2 Mirrors, 


MagfUmer, and Head Mirror 
(3i diameter) Marple Mirror 
Ophthalmoscope (hatterr In 
handle or tier connections) 
also eipandlnff Duck-bllJ Nasal 
Speouloro and 3 adaptors for 
'tonslllumlnatlon of AnUmn 
and Frontal Sinus All en 
closed In noatlieather-coverod 
case with handle 

Price £10 : 10 : 0 

Or Smaller Set Price £6 6 0 

WriU for Price Lists of Elec 
irical Instruments, also for 
Price Ltsis of dvtlcat iTc- 
scripticrn TKorJU 





14, 16 & 18 BLOOMSBURY STREET, LONDON, W.G. 


Electro -Therapeutics 
and X-Rays 

Telephone Mayfair 2200 

CAVENDISH HOUSE, 

2 Vere Street, Oxford Street, W 1 
(Opposite New Bond Street) 
Houbs 9am to 9 p m 
Satdbdays — 10 am to 1 p m 

Artificial Sunlight (U V R ), Bor- 
gom6, Diathermy, Faradism, 
Galvanism, High Frequency, 
Ionization, Massage (various), 
Plombifere, Radiant Heat, Radio- 
graphy (Dental and General), 
Static, X-Ray Therapy (Super- 
ficial), etc 
FEES from 10/6 
Directors 

D D Rosewarne, M ILC S (Eng ), 
LR.OP (Lond), 

T TnoMBOv Ravktn’ M D (Glasgow) 


A STRAPPING 
WELL WORTH 
USING 1 

LESLIES' ZOPLA 
STRAPPING. 

Non-Imtating and Strongly 
Adhesive 
Stands the Strain 
Supplied on ordinary and 
heavy Fabrics 


All Widths and Lengths 
SAMPLES ON REQUEST 


Leslies, Limited, 

HIGH STREET WALTHAMSTOW. 
LONDON, E.17 



In conwiuntcattng with Advertisers kindly mention ZTbC jpirnCtltfOUCr* 
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^’COS SPHYGMOMANOMETER 


For the speed} 
and accurate gaug- 
ing of Arterial 
Pressures these 
instruments stand 
easily first The 
Surgery T}’pc 
here illustrated 
(No 3399) ^ 

IS spcaall} 
construct. ^ 
cd for fix- 
me to table tiwg?* 
or wall 


Slocked all 

Reputable 

Dealers 


1,1-' - 


Its 6' dial and 
distina scaling 
arc of great 
assistance to the 
Consultant or 
Surgeon 

The Portable 
T}'pe (No 3 ^ 00 ) 
is equal!} 

> rchablc in 
use and 
can be 
earned m 
the pocket 


Full particu^ 
lars frcTU the 
makers 


SHORT & MASON, LTD., 

Aneroid Works, W*ItliatP»lox LONDON, E.17 
ShocTOomj Ati^Uc House Woltont 1 faJucl London E-Cl 


IMPORTANT 

ANNOUNCEMENT. 


A Consulting Room has 
been set aside for the 
use of Provincial Prac- 
titioners desirous of 
seeing Patients in 
London for Sight Test- 
ing, etc. No charges 
are made for this 
privilege. 

Parttcular* Write 

Mr. Melson Wingate, 

Surgeons’ Ophdan, 

9 aVENDlSH SQ, LONDON, Wl 


DOWIE and 
MARSHALL 

LTD 

{by Trafalgar Siptajc) {Four ded jB24} 

455, Strand, W.C.2 

Ha\e had long expcnence in 

\fAKING BOOTS to the 
Tjstn/cfiojis of the 
Medical Trofesston. 

K special pair of Lasts is constructed 
for each customer, and when desired 
by the Surgeon, plaste,»" casts can be 
taken of the feet. 
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MEDICINAL PARAFFIN 


Guaranteed manufactured from 

Genuine Russian Crude 


“ Rus‘;olax ” Liquid Paraffin is 
manufactured in England from 
Genuine Russian Crude It is 
refined to the highest degree of 
perfection, and being carefullj 
supervised in all stages of manu- 
facture, the finished product is 
guaranteed to be uniform, and of 
the highest possible standard It 
has a very high \uscosity, and for 
all cases of Chronic Intestinal 
Stasis it IS unrivalled 

A sample of “ Russolax ’’ sail gladly be 
forwarded, free of cost, to any Practitioner 
on application 


Sole manufacturers 

REDDGRAVE BUTLER & CO., LTD., 

FOREST LANE, STRATFORD, E. 15 . 


Jn communtcahiig mth Adiertisns hiidt) meirtion CJjc praCIftlOIier. 
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H03nTAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM. 

Special }Vards for Paying PaiienU 
3 to iruineas per week. 
Apply to the Secretary — 

Brompton Hospital, S W 3 


BOURNEMOUTH HYDRO. 


A RESIDENTIAL AND TREATMENT CENTRE. 


Plombi^re Lavage 


Every variety of Electneal, Majsage, and Thermal Trealraent 
Brine, Tarkuh, Nauheim, and Radiant Heal Baths 


telephone 341 


Rezideni Phyiician W Johnson Sinytli> M D 


CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Telegrama ** Psycholia, London." Telephone New Cross 2300-2301 

For the Treatment of MENTAL DISORDERS. 

Completely detached villas for mild cases, with pnvalc smici if desired Voluntary patients 
received Twenty acres of grounds Hard and grass teimis courts, croquet, squash racquets, 
and all indoor amusements, including wireless and other concerts, occupational therapy 

Daily Services in Chapel 

Senior Physician Dr HUBERT J NORMAN, 
assisted by Three Medical Officers, also resident 
An Illuftraled Prospeclut Bivina full Pirticulari and terms may be obuined upon application to the Secretary 

HOVE VILLA, BRIGHTON — Copv^escent Branch of the above 

Private Mental Hospitals, Co. DUBLIN, 

For the cure and care of Patients of the Upper Class suffering from Mental and ' 
Nervous Diseases, and the Abuse of Drugs 

HAMPSTEAD, GIii8nevln,\#_ [ HIGHPIELD, Drumcondra,! inaia^ 

Doblln, 'I lor Gentlemen. I 'j- for Ladles. 

Toloe:ra.nn8X Eustace, Qiasnevin " Tolophonoi Drumcondra C 

Tbese Hoepltals are built on the Villa aystem, and there are also Ootta^ea 
or the demesne (154 acres), which is 100 feet above the sea level and 
oommanda an e^enuve view of BablLn Mountains and Bay 

Votunisiry Patients admitted without Medioal Certifioates 


For farther Informttion apply for illustrated prospectus &a , to the Resident Medical Super 
Intendents, Dr HENRY M EUSTACE Hifihfield, Drumcondra, or Dr WILLIAM N EUSTACE 
Hampstead Glasnevin or at the (Iffice 41t Grafton Street, Dublin Telephone Drumcondra 3 On 


Mondajrs Wednesdays,. and Frldaysjfrojn 2 to 3 

St. Andrew's Hospital 

FOR MENTAL DISEASES 

NORTHAMPTON- 

Pf«JdcOl— THB most HON TUB MARQUESS OP EXHTHR 
CMC CB.E 

This ReKistered Hospital receives for treat 
mont PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES of both Sexes The 
Hospital, its branches (incIudliU' a Seaside Home 
at LUnialrfecban, North Wales) and numerous 
vlUas arc surrounded by over 1,000 acres of 
Park and Farm. Voluntary Boarders without 
Certificates received. 

For particulars apply to DANIEL F RAMBAUT, 
M A., M D the Medical Superintendent. 

TCLHPHONE No t Sfl. 

Dr RAMBAUT can be seen by appointment on 
Wednesdays at 89 Harley Street, W 1 
TttJiPHoim Lakcham itty 


BOWDEN HOUSE, 

Harro w - on - th e -Hill 
A Nursing Home (opened in 1911) for 
the investigation and treatment of 
functional nervous disorders oi all types 
No cases under certificate Thorough 
clinical and pathological examinations 
Psychotherapeutic treatment, occu« 
pation and recreation as suited to the 
individual case 

PanicvJofs from tht Medical Superiniendeni 

} harrow 5« 
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AK.\'OUNCEiMENTS 


DR. FRANCIS HARE 

having <c\crcd his cooncction with the Nonrood Sanatorium, 
Beckenham, can be consulted nt the address below, where he 
IS prepared to receive ond treat both sexes 

Exiract from Dr Ifari.*s crUetc fn THE PRACTITIONER * 

"Apomorphlac n!T\a \'3 u'cd h>*podcimicnJIj*, and the xno^t conA-cnient 
«lrtt3f:th cf the elution b found to be i in 200 It rroMUi tl»c tno^l 
uirfuj f nplc dmp In Ihr therapeutics of Alcoholbm find fo feme other drui; 
haMi< perhaps c<p^allA irJorphi«m 2soolhcrcclSfoproinpU> and certrtlnl> 

In the bannlorium It In the fnllorrinp d r cu ins Li nets (*) la manl'ical 

orhv«lcncal dninVcnnc^s nbos^Tractlmcs called njnfj <» (2] During the 

pTtrnonUoTy 'tape of dippom'inU or durinj; the paroxj'sm ard (3) Durinp 
FCAxral kinds of In^omfUa, e«pcci.illv per 
Inps that AAhlch occurs In mnrphin^^mor i< 
l^fl oiler thot dnig lias been topped ufT 

ALCOHOLISM 
and other 
DRUG HABIIS 

HEATHERBANK, LTD. J 

CHISLEHURST ; • KENT | 

DR FRANCIS HARE. , 

RESIDENT MEDlCAt SUPERINTENDENT 


WIESBADEN 

Tkr II orfd I\mD:med //raflA Rcori 
e nd H g^mne 

J7o{M»netaISf>nnci 
OpmeUtii^e^T 200 , 000 ! uitcrs 
comint to U r-ery ycxrto 

seek tciWk end recrr^icn 


Per tnfcmjiion and tookicis, app \ to Mumapa! Erv^inty Qffee, lytc^haden or to all Totznsl-Officcs ' 


“BAY MOUNT,” PAIGNTON, S. DEVON 

A prirate home for the cure of Ladles and 
Gontlemen caffenne from ALCOHOLISM, 
PRUQ habit and NEURASTHEHFA 
Every case U treated svith a view to m rapid 
and permanent cure by a treatment which civrs 
excellent restdu. 

Delmhtfully aitoated m extensive croands over 
Ipoloap the sea- Golf, tennu btUmids, and other 
SporU, 

Consultations at No I Harley St Londocu "VT 
by appomtment* 

For ParHiuIars apply Stc or 

Stanford Park, Bes Med Supt,, 

Bay Mount, Paignton 
All eommunieeiums mud hi tmi to tatler addms 
Tek pBlrntea flO. 

b 2 



^oal, Rheumilinn, Nervout Ditordcn, Dijeilirc Complimti 
bikI Troubles of ibe RerpuilorT Orcani arc ioccmfolly treited 
Bt tbitSpB Grud Municipil Bilhirc Pb 1 i-c — kBUer Fnedneb-Bid. 
WooderfuJ Cuino. Slite Tbeiire. Operj, CocerrU, Sporti Bnd 
EntcnBinroeBli Horte Ricei Tcnnii Golf Centre for hlotoricc m 
ih^ Tbudui Bnd Blotif the Rhiee 

Good BcconunodBiion Bt rdT modcfale pnee* 
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PEEBLES HYDRO. 

Beautifully situated 600 feet above sea-level 
Facing South, completely sheltered from 
North and East 21 miles from Edinburgh 
All modem Baths, Douches, Massage, and 
Electrical Treatment Ultra Violet Radia 
tion Ph>sician, T Martin, M B , Ch B 

IDEAL HEALTH RESORT 

Electric LighL Central Heatmg, Electnc 
Lift, Three BUhard Tables, Ball Room, 
Winter Garden, Swimrmng Bath, Hard 
and Grass Tennis Courts, Badmmton, 
Croquet Lawn, Golf Course. 

Prosptclui from Manager * Phone Peebles 2 

HEIGHAM HALL, NORWICH 

Telephone I mi5Se£la*»S2 ^ Norwich 

Jk. Private Homo for Care of Lodloc imd Gentle- 
men tufferin^ from Norvons and Klontal Diseases. 
Extensire ploasnro croondi. Private Bultes of 
Rooms with Special Attaodants iTallablo. Boarders 
received wlthcmt certificates, 

Terms from 4 golneas weekly Patients sent for 
Apply Ur G. STEVENS I^PE or Mrs POPE, 
Kdiaent Ucenwes 


WENSLEYDALE SANATORIUM 
tipeclally adapted for the Open Air Treatment 
of Chest Disease 

Delightfully situated In one of the most pictur 
esque parts of \orkshlre and remote from any 
manufacturing dlstrlcrs Elevation 800 feet abo^e 
Sea. Pure mootland air Skilled nursing 
ITiydcUns D Dtmbar M B. D,S.tW N Pickks, M D D.S. 

Terms Two Guineas weekly 
For proipcctnt and parttenUrt. apply Sec.. Artiarth. S.0 

laASSOPIE MOUSE. 

DUNFERMLINE, SCOTLAND 

TelepTiont 653 

PRIVATE HOME for Nervous and 
Mental Cases beautifully situated in extensive 
and secluded grounds Terms from Matron or 
from Dr William Muir Medical Superintendent 

THE GRANCSrE, 

NEAR ROTHERHAM 

A HOUSE Lkented lot the recaption ot s limited 
number of bdlei of unsound mind. Both carti&ad ind 
Tolnotary patients recoired. This is a Urge country house 
wkh beat^aJ ifroouds and psrk, fi mDea from Sheffield 
StatlotM, Grange Lane, G C. Rahway Sheffield. Telephone 
No. M Rathemam. 

Reeidesit PJiysldan— ClLBBRT E. MOUtn L.R.C.P., 
M R.C.S Coosnlrtnc Physidsn-CORCULB^ CLAPHAM, 
hLDM F R.C.P E, 


URGENTLY WANTED — 

COPY OF 

"The Practitioner,” January, 1925 

Replies 

*‘J, ' c/o *1 hE PRACTITIONEK,” 
Howard Street, Strand W C 2 

h^ICAL SURGICAL SUNDRIES Lid 

Major Operations Cases, 9 guineas 
Practitioners, Hospitals, Institutions, 
etc,, supplied 

Samples of catgut and silk (sterile) free 

97 Swmderby Rond, Wemblev 


"QUALITY 

AND 

FLAVOUR" 

ROURNYILLE 

[) Cocoa 

MADE UNDER IDEAL. 
CONDITIONSn 


SEE THE NAME 

“(^dbuiy” 

on every piece of Chocolate 


EMINENT MEDICAL MEN 

say that ngid foot plates are injurious, and are pre 
scnbmg Cot Tited Feet and Weak Insteps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 

ORDINARY - - 15 /e per pair 

METATARSAL - 18/0 „ 

Made by SALlWON ODY, LTD., 7, New Oxford St., LONDON, W.C 1. 

(Established ^30 Years ) Write for Descriptive Circular. 



BRITISH MADE 
THROUGHOUT 

Send ^tze of Footwear 


\ 

coiJtmumcniiii; 


^tih Advertisers Undly mention tTbC ©CaCtltfOUCCe 









I In Pulmonary Diseases 


LJORLICK S MALTEID MILK, b> Buppl>mg nounsKmcnt 
I* in nn cosily digested form cspccinllj adapted to en- 
feebled digcsU'c poNsers in conditions associated vath 
metabolic unbalance — m which there is the ascendancy of 
the products of destruction over those of reconstruction 
— presents the be^t form in which milL can be given, and 
IS one of the most important factors, os an enriched diet, 
m the proph> lactic and active treatment of all Pulmonnr> 
and allied affections Ready in a moment with water only 

To secure the onginal, alwvys specify HORLICK’S 



SCIENTIFIC ORGANOTHERAPY 


A n etrr-incTcaimg number of Medical Practitioneri wnie to say that they find 
“OPOCAPS" (BnusK Organotherapy) to the formula set out below (and 
diipcmcd m each in tance from freshly prepared materials) uiTalcablc m the 
treatment of ANAEMIA, both Prunary and Secondary and that the product 
secures much more rapid and satisfactory results than from the exhibition of iron 
and ancnic p 

R«1 Bon< Mittow tr 21 com Splenic Extr^cl ^ 2f 
Cotnreyed m solDblc jeljitinc tJptnirt m boxes c{ 50 or IM 
TTic Red Eo«e M*rro>r ii oblamed from IcrttJ botiot bccitae of tu cre*t itpcnonfy and ibtr 
Splenic Extnet it of cuttmora tctiniy and potency 

h II itated iKal ibe btood picfttre of ibe anaemic pattern u tiiMlormed, ibe Red CcU Cotral 
matkedlT anrmected, and ibe Hacmotloba Index Mtidactonlr railed by ihii meant. 

An mlcrcttins moorcriph on ibc robject post freo on appltcatton. 

To enme ibe boil remlu and lo prevenl dwapporntmenl rt \\ advmb’e to mart prticnplicni 
** Bntnb Oreanolbcrapy ” or lo tend r«jn:titiont direct lo the tddren tet oot below 

A TYPICAL REPORT READS-— ** I hare fotmd yoor Compoond ol Red Bone 
Marrow and Spleen Extract of the utmoit lemce in creating ray cases of Pninary and Secondary 
Anaama and m early caiei of Permaoci Anaemia An increaie m the Red Cell Cmnt of 1,000 (XW 
or more and a weH-raaiked ancmemalion of ibe Haoncelobm Content after a few wteVi irealraeni 
bai been a recnlar expcnecce. I bare seenred completely satnftclory reialts m 75 per cent of ibc 
treated cases and I Vnow cf no olber raetbod »o dependable ** 

M.D (Lctwll 

A Caide lo Orzanotherapentfcs poet free on appticaUon 

THE BRITISH ORGANOTHERAPY^., LTD., 

PIONEERS OF ORGANOTHERAPY IN GREAT BRITAIN 
22 GOLDEN SQUARE, REGENT STREET, LONDON, W 1 


C9''^5^s0 
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F. G. ERNST 


SPECIALISTS tn Onhopadte 
Appliances far every human need 


SPINAL Special light-weight apparatus for lateral Curvature- 
Angular Curvature*— Pott’s Disease— Scoliosis— Kyphosis— Sacro-Iliac 
Disease — Canes 

*> WALKING apparatus For Paralysis— Polyomyelitis— Arthritis 
•—Fractures— Tubercular Joints— Shpping Cartilage and Pitelli — Genu 
Valgunij etc. 

•> TRUSSES For Inguinal— Femoral— Ventral and Umbilical Hetms. 

•> ABDOMINAL SUPPORTS For Moveable Kidney— Enteroptosis 
and Visceroptosis — Belts and Corsets, etc 

FEET Supports for Flat Foot— Metatarsalraa — Hammer Toes— 
Hallux Valgus — -Drop Foot — Special Boots anci Shoes— Splints ana 
Corrective Apparatus for day and mght wear Elastic Hosiery. 

ARTIFICIAL LIMBS For all amputations— including the new 
light metal legs 


A COMPLETE DESCRIOTON of these nnd many oBicr Hmwetif «/pr mi« ^ 

neve ediiton of “ OrfAojJwrf^c Apfarahtt^ rti:ei%ih puhTtiKia XS3 prdjii dUlS mhmlfdone 
{lUteirationa) copies of which mmj t* stained by tntmh^e of tntd^i fi^eMsScn free o*t reoneef 
— r OERNST ChariotU Etre«t, FlUrroy London, W L Teltphone Mtuoam 6St, 

T«]emma 2 SphiAUt, Weido LondoiL 



ANNOUNCEMnNT^ 


wm 


UHfHJHfSJ 


Remineralization 

of the S}stem, follo^Mng infection or shock, is one of 
the fundamental axioms of therapeutics 

Compound Syrup of Hypophosphites 

“FELLOWS” 

contains chemical foods in the form of mineral salts and dynamic 
syncrpists m an assimilable and palatable compound, and has estab- 
lished Its reputation as the Statuhni Tome for o%cr half a centur) 

Samples and Ittcrarwc on request 

Fellows ]\Iedical Manufacturing- Co., Inc. 

26 Christopher Street New York City, USA. 




UNG. SEDRESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG SEDRESOL 1 I a combination of the tar products obtained by 
tbe destmctire distillation of tbe vrood and bark of tbe Betula Alba in 
combination witb Oxide of Zinc and Antiseptics. 

It IS specially indicated in Eczema, Psoriasis* Erysipelas, Sbingles, 
Erythema, Seborrboea, Dermatitis, Pmntus Am and VuItcb, and in 
InOammations and Eruptions of tbe Skin and in Bums and Scalds 


UNG. SEDRESOL is suppbed to tbe Medical Profession at tbe foUowun pnees i — 
i-Ib Jars, 1/8 each, J-lb Jars 3/- each, 1-lb Jars, 5^9 each, 

2-lb Jars, 11/- each, 4-lb Jars, 21/- each {Empty Jars cllmved for on return ) 
Also isrued In small Jars (without nams) ready for dispenimf or giving to patients • — 
No 1 sire Tars (containing about 1-oz ), 9/- per dozen 
No 2 size Jars (containing about 2-ozs ), 12/6 per dozen 
No 8 size Jan (containing about 6-ozs ), 23/- per dozen 
(Tkf vord ** Sedmol ** u nruttrtd uder th« Tndt Markt Act and b tbe oole pi u p f itj •! Fmb & Co., Ltd.) 


FERRIS & COMPANY, Ltd., 

BRISTOL — 

WholMale ind Export DraggisU and Manofachuing Chemiiti. 


Jn commumca^ms icith Advertisers hndly mention abC praCtltfOnCT. 
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Atophan promotes the excrebon 
and arrests the formabon of unc acid, 
and has. in addibon, powerful anb- 
phlogisbc, analgesic, and anbpyrebc 
properties 

It. therefore, immediately soothes 
the pain and rapidly alleviates acute 
and chronic rheumatism and gout, 
neuralgia, sciatica, lumbago, etc 

It differs from all other anbrheu- 
mabc preparabons in the absence of 
anj depressant effect upon the heart 



The safe and non-habit forming 
analgesic which relieves pain 
without inducing sleep, and has 
no assoaated ill-effects It has been 
used with conspicuous success over 
a wide field of painful condibons 
including all forms of headache and 
toothache, neuralgia, sciabca, tabebc 
enses, dysmenorrhoea, etc 
Veramon is second only to Morphia 
in pain-relieving properties 


Samples and /tteraCare on reqaett from the Importers 

SCHERING, LTD,, 3 Lloyds Avenue, LONDON, E.C.8 


In communicahn^ 


-\Uh Adieriisirs kindly vieniion ITbC praCtUiOIlCC# 
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TRADE 

MARK 



lE BRAND 


in 



arad 



SUmolalcs raclabollsm 

Increases muscle 
tonlcU> 

Baiscs respiratory 
exchange 


EUccls marked subjec- 
tive Impro\cmcnl 


^‘Old igc being caused h\ degenera- 
tion of the endocrine glands c’jpcaalh 
the th\Toid and ^cxual glands that *5 
nccc'^^rj to '^curc roiu\cnation to 
impro\c the condition of thc«c gland^^ 

\ l\c be^i and ca^\e«^l vtl) to do th\$ \s to 
adminmcr b\ the mouth extracts of these 
glands after their extirpation from health) 
animals 


The pcT-ons treated looked con^iderabh 
%oungct after it, to the extent of ten or 
fifteen \can and sometimes e\cn more 
I he WTinJJc^ in the face alrcad) began to 
disappear four or fi\c uccb after the 
treatment, and at the <^mc Dmc, prctnously 
corpulent person‘s, lo'^mg their excels of fat, 
were made to look ^lender, thu*^ imparting 
a mouthful imprc^Mon ” 

{Lorand, ** Life Shortening Habiu and 
Rcju\cnation,” 1922) 


Dose I or 2 tablets three times dailj 



417-421 Carnal Hew York, U.SoA, 

DtslTxh\itor<i Brooks &* Warburion [Amenca 7 i Drvg Supply Co), Lid , 40-12 

Lextngio 7 i Street, IV i 
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Doctor’s Letter 

ON 

HEALTH FASTING 


fR^pritiied from the Untoerse ” the f rcif) 
Catholic Weekly^ of March 5, 1936 J 

THE LENTEN FAST 

sir, — The strict keeping of the lycnten fast Is 
proWng to me, n pretty hefty man of almost 
elxty > cara, to be such on casj and a hexUlh gl\ ing 
proposition that I think It but fair to d^ose 
my method I nm a medical man wcIgluDg xsj 
stone, Iccudlag b %cry active life daring the day 
time, travelling many hundreds of miles every 
week, but doing no night work* Here is my 
modus vtvendt — • 

Sronkhsal td B nan , aV onnee ot rye 

bread — Knack* brod — Trith half an ounce of butter, 
washed down by two cups of tea taken with a 
little milk, 

Xuncheon, 4. ox of same with the same quantity 
of butter^ after which either half a pint of bitter 
beer or a cup of black coffee, and half on ounce 
of plain chocolate 

Dinner, halt a pound of beef or mutton or fish 
with potatoes and butter ad Kb and a green 
vegetable, followed by stewed and raw apples 
Tor libation 1 use a darct glassiul oI red wine 
and a cup of black coffee without sugar 

T suffer no hunger, never feel tired, nm free from 
hcadaclie, and suffer no discomfort or Incon 
vcnlence of any sort The tyc bread is very cheap, 
contains no moisture, and comes from the Ryvita 
Company In London As a result of my experience 
with this fare, I am seriously contemplating a 
lifetime adhesion to it I may say that at 4 or 
5 pan I often take a cup of mllUcss tea flavoured 
with lemon peel I never crave for eggs and 
bacon at breakfast lime, and do not think that 
I shall revert to them when Lent I3 over In 
ordinary times I am on excellent trencher man 
with a mighty appetite 

X niay add that I haAt: no financial Interest In 
the Ryvlttt Company 

Tatros 

WHAT ‘'RYVITA” IS 

“RYVITA” — the wonderful dally bread of 
Sweden — is made from pure crushed whole rye 
Not soggy like ordinary soft bread, but crisp 
biscuit like, 8crunch> , dimdous and helps to make 
Indigestion, constipation malnutriUon, obesity, and 
dcfc^vc teeth unknoim 

A BRITISH-OWNED BUSINESS 

It Is Important to note that the business In 
“RYVITA ' Crlspbread \Is entirely British con 
trolled and owned and that any profits made 
by the “ Rvwita ' Company thcr^orc _ remain 
entirely in this country 

THE *• RYVITA ” BOOKLET 
AND SAMPLES 

ivUl be sent free and post free to Doctoa who 
write for same to Tbc“Rjw1ta” Company, 31 
Ryvita House, qG Southwark Street, I/)ndon, 
S E 1, and all readers arc tnrited (0 write for 
same to-daj 


TESTOGAN— 

FOR MEN 

Formula by Dr Iwan Bloch 

Special htdicahoiis for Testogan 
Sexual Infantilism and Eunuchoidism 
in the male Impotence and sexual 
weakness Climactcnum vinle Neu- 
rasthenia, ht^chondna 

r^THELYGAN 

FOR WOMEN 

Formula by Dr Iwan Bloch 

Special Indications for Thclygan 

Infantile stenhty Underdeveloped 
raaTam®, etc, Fng\d\ty Sexvtcd dis- 
turbances in obesity and other met- 
abolic disorders Chmactenc symp- 
toms, amenorrhoea, neurasthenia, 
hypochondria, dysmenorrhoea 
In ampoules for mtraglu teal injection, 
also in tablets 

Exien^me literature and Case Reports on request 

CAVENDISH CHEMICAL CO , 
175 Piccadilly, London, W I, 

or Butler Su Crispc, ClerlccnwcU Ro'id, C C 1 


BIRMO 

BIRMENSTORF SWISS 
NATURAL BITTER WATERS 

Its particular Importance for pharmacological 
effects fa the conccntratlcFn of ila salts, as may be 
seen by the following analysis *— 

Sulphate of magnesia 19 WO grammes 

Sulphate of Bodlum 12 402 „ 

Sulphate of calcium 1 071 ,, 

Sulphate of potassium 0 438 ,, 

Chloride of magnesium 0 809 ,, 

Bicarbonate of calrium 0 40G „ 

According to researches mode by Prof DutoU, 
of Lausanne, the osmotkal pressure of the 
Blrmenstorf watcra, os well as thdr freezing point 
(in contradistinction to all other mineral watciB) 
ore very simflar in their composition to human 
blood, vdx, .r. I , . 

OsmoUCTt Freod ngpo^t 

Htnnan blood 0 74 atmospheres 0 50® Centigrade 
niRMO 9^35 0 77* 

The mineral water most similar to that of 
Birmenstorf has an osmoUcnl pressure of 12 28 
nlmospbcres lalmost double that of tlie blood), 
and Its freezing point is at 1 021* C* 

Sole Agents 

JOHN W. ROYLE, LTD., 

19 OXFORD STREET, W1 

Maseum 1474 


ANNOUNCEMENTS 


x-cvii 


In “ Diseases of the Lungs " 

(SIXTH EDITION) 

SIR RICHARD POWELL and SIR PERCIVAL HARTLEY 

Recommend the use of Antiphlo^istine for 
Pleurisy (pa^e 107), Bronchitis {pa^e 188) 
and Pneumonia {pa^e 312). 


This authoritative commendation has been 
endorsedhy leadmf^ Physicians in all parts 
of the world. 



Maintains its unique osmotic and self-calorific 
properties in all climates 



cjiid LitcraiUTL fnc cni nqiicst 


The Denver Chemical Mfg, Co. 

London^ E.3. 

Lcboratoncs Kcw York, Berlin, Pans, 5>‘dnc>, Montreal 
Florence, Barcelona, Mexico Cit>, Buenos Airc> 


In ccmmmocattns ictih iiticrtuers kmdly ntdnUon CbC praCtItfOttCT# 
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From the Luxuriant Pastures 

of Donel and Somerset, m the very heart of the 
West Country dairy industry, comes the safest 
and most nounshing Baby Food in the world 
TTie milk of famous Elnghsh herds goes direct to 
model faclones near by Here, after ngid tests 
for punly and quality, every care that modern 
Dairy Science can devise is directed to the pro- 
duction of Bnlam’s most perfect Foster Food, of 
which your chemist holds constant fresh supplies 









‘ Wmjcc fo ' 


COW & GATE MIEK FOOD can supply Uie most delicate infant 
■wiUi complete nourishment required for its development into a 


sturdy healthy, and happy child 

COW & GATE MIEK FOOD, in its purity 

is comparable only with the milk of a liealt 


f and nourishing qualities, 
thy mother 


OF ALL CHLMISTS, 1/6, 2/9, 7/9 Per Tin 

Dept F, COW & GATE HOUSE, GUHDFORD, SURRE1 


TAXOL, ABei 
URALYSOL 
B^ATOL L 
LAGTOBYL 


A Regulator of the Intestines. 

A I Speoifio for 

II Li l^out, Rheumatism, &o 

A safe Hypnotic and Nervine 
I Sedative. 

I^Li Cure for Constipation. 


Manufactured by 

Laboratoires Reunis, 11 rue Torricelli, Pans 


Solo agents for UK — 

CONTINENTAL LABORATORIES LIMITED, 

Telonhonci Victoria 7848 2BD EBURY STREET, LONDON, S W 1, 

fMm whom samples and literature can be obtained 
^STRALIA dOUBERT 8c dOUBERT, MEL0OURNE. 




In co)Hfnunicatu\^ xcitk Advcrlisers htftdly tnentton'^b^^ 0iWCtitlOUCr» 
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An apparatus for Ultra-Violet Radiauon 
has now become an essential part of the 
armamentanum of the modem Ph>si- 
cian The Hanovia Quartz Lamp xs 
selected for the foUovsing reasons 

1 Because of the xncomparabl} rich 
Ultra-Violet contents of the rays 

2 Because of its ingenious devices for \ / 

distance regulation, for the filtration \ / 

of the rays, and for the accurate 

determination of the time dosage ric BLH^iLU 

These things make for precision in diag- that made 

uosis and m treatment Nearly 100,000 Hi^o\ I A 

Hanovia Quartz Lamps have now been Famous ^ 

issued to the Medical Profession 

Fl^riU for LtUraturc Sti 12 

THE BRITISH HANOVIA QUARTZ LAMP CO. LTD. 

SLOUGH, BUCKS 
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Ideal Calcium Therapy 

with adequate retention 


IS aclueved whenJKalzana tablets are"pre* 
Bcnbed Each teblet contains grains 
Caicium-Sodium-Lactate, a soluble^ com- 
bination with no hcumful by- effects The 
alkaline salt exalts the alkalini ty of the 
blood and ensures adequate calcium reten- 
tion Excellent dimcm results have been 
obtamed in the foUowmg indications 

Expectant and Nutslng^Mothcni, to prevent dental 
canes through dccaldllcatlon, and to fii\x strong 
bones and sound teeth to their children. Phthisis 
(night sweats and heemoptysis). Menstrual disorders 
marked by poor coagulabinty of the blood 
Iwtnphallc Headaches Migraine, certain forms of 
Heart Disease, Hay Fever, Asthma, etc 

Kalzana 

The Lime Food 

Samples and full medical Uteralurc iCTti upon 
application to 

therapeutic PRODVC TS ltd NapUr Heust 
j//^7 High Hrib^m 11 C J 


Price 2/9 
per bottle 
containing 





INSULIN 




Brand 


INSULIN ‘A B ’ Brand is prepared only in the form of 
sterile solution, which is immediately ready for injection 

Its use ensures : — 

1 . Ready adjustability and accuracy of dose ; 

2 Full acfavity and stabibty ; 

3 Absence of reaction and pain on injection 

*A,B Brand Insuhn mtuntaini a world itandard of punty and excellence ita activity 
IS guaranteed by the most complete phystolomcal testa and standardisation on the 
basia of the accepted umt Before issue crtch batch is passed under the Authonty of 
the Medical Research Council 

Packed in rubber capped bottles contaimnK~5 c.c. (lOO unit* or 10 doses) - 2/8 
10 cc. (200 units or 20 doses) - 5/4 25 c.c. (500 umts or 50 doses) - 13/4 

Full particulars and the latest literature will be sent post 
free to Members of the Medical Profession on request 

Joint Licensees and Manufaclarcrs 

The British Drug Houses Ltd Allen & H anbury s Ltd 

Ciaham Street City Road, Londoit Rt Bcthnol Green London E.Z 




In 0ominunicalmz idvcriiscn kwilly mciitwn iTbC ©rnCtttlOnCT* 
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When 

Vitality 

is Low 

The beneficial action of Hall’s Wine when " 

vitality IS lo^^ IS A^ell kno’nn to medical ; 

men Thoj* frequently •welcome its assis- ; 

tance because it imparts the ivill to recover, ; 

■winch IS of such value in Convalescence. n 

Hall’s Wine contains notlimg Inch could ; 

harm the most delicate constitution, and ; 

it may be safely prescribed m ever}’^ case 
■where a tome is mdicated " 

In Ansenna, Debiht}’’, Hervous Disorders 
and in cases of threatened breakdo'vni, ^ 

Hall’s Wme never fails to give Inghl}* " 

‘satisfactory results “ 

Hall's Wine 

THE SUPREME TONIC RESTORATH^E 

Large Sixe Bottle - 5/- ' 

0/ all VTinc Merchants and Licensed Grocers and Chemists 

Stephen Smith & Co , Ltd , Bow, London, E 3 “ 
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'A remedy of real value for conti oiling Pam and Insomnia ” 





J^AIlyl Isopropyl barbituric Aclil, with 
Phenyl dimethyl dimethylamino pyrazolon (Amidopyrine) 

A new, Non-Napcotic, Non-Habit-Forming 
HYPNOTIC and ANALGESIC 
Not subject to the Dangerous Drugs Act 





*KOCl4C BffMO. 


FuU informahon and free tnal specimens from 
THE HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd., 

7 & 8, IDOL LANE, LONDON, E.C 3 . 


GLYPHOCAL (REGD.) 

SYR GLYCEROPHOSPHATIS COMP. (SQUIRE) 

Dose — One to two fluid drachmi 6 to 7 Icc 

GLYPHOCAL is invaluable in NEURASTHENIA and in neurotic 
conditions Immediate and stnking improvement follows its 
exhibition It is specially valuable in nervous affections 
accompanied by gastric weakness As it is very palatable 
it does not distress even the most delicate stomach 

GLYPHOCAL WITH STRYCHNINE. 

Contains grain of Strychnine In each fl drm 
Dose — One to two fluid drachms "•3 6 to 7 Icc 

Strikingly successful in the CONVALESCENCE after INFLUENZA. 


Descriptive Leaflet gratis on application 
Telephones t MAYrAia 2307, 2 lines Telegrams Squhuc Wesdo Lomdok 

SQUIRE & SONS, Utd. 

CHEMISTS ON THE ESTABLISHMENT OF THE KiNa 

413, OXFORO STREET, &.ONDON, W.1. 
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Protection for 
the Overworked 
Practitioner 

T he posiiion of the General Pmclilioncr 
»ho has himielf succumbed to one of 
the seasonal attacks of Rhinitis Coryza, 
Influenza etc now so active among his 
palicnli It an unenmblc one The regular 
D»c of Vopex inhalant (which is made from 
a formula specially designed for the prc\cn 
lion and cure of mtcrobic infections of the 
nasopharingeal mucous membrane) on the 
hanakcrchief, renders the prospect of such a 
misfortune cxlrcracl) remote 

Of »11 Chcmiiii 2^ and 3/ per Bottle 
InititatiOQ iize 12f pof Bottle 

U^nlc for Free Full sized Botlle (o 

THOMAS KERFOOT & Co., Ltd. 

Bardiley Vale, Bardsley, LANCS. 


Also maken of 


, I^rocain 


ACIDOSIS 


presence of an aadosis m a FORMULA 

^ patient demands “a turn to the sinmiu Ucu* 3C 

nght,” which m plain language means to ,, 

effect alkalinization ^ 

Caffem el Qainins 

The physiaan’s problem is to restore Gim 8C 

metaboli^ to normal by rc-cstablishing Sodii Forma-BenzoJLt i 60 

the alkalme balance m the blood and Calcu Ucto-Phoiphai is 

tissues This IS exactly Sal vitE’s mission Pot,M„eiSoJi!C.iro 

A glance at the formula of this long-time Tartrai 59 00 

dimcally-tcstcd agent will at once impress HaguMu Snlptu 8*00 

the medical practitioner with the thera- Sodu Snlptai , 3000 

peutic excellence of its vanous mgredients 

to carry out the work ^00 00 

Dcscnptwe httratirrc, tnr/i samples, sent physiaans on request 

American Apothecaries Co , Sole Agenis ‘-COATES & COOPER 
299 Ely Ave, Long Island City, (7^^ 

New York 41 Great Tower Street, London, E C3 


In tommunteaUng with trfirr/um Sinrftj mtnhon cbC Practitioner. 





VACUUM BOUGIES FOR AOTERIOR AND POSTERIOR URETHRA. 

As made for 

C* //. MILLS, M.R.C.S,, L.R C.P., Surgeon St. PaaPs Hospitali 

Full Descriptive Circulars on Application. 


GRANDS PRIX 

Paris. 1900 Brussels 1910 Buenos Aires. 1910* 



AllflhnhaH loin 


Manufactured only by 

Down Bros.. Ltd. 

Surgical Instrument Makers, 

21 & 23 St Thomas’s St , London, S.E.1 

(Opposite Guy b Hospital) 

Telof^raphlc Address 
{Rt^isitred tkrcu^htut iht iicrid) Telephone 

'• DOWN ' LONDON Mop 4400 (4 Mnetl 




INDIGESTION 


DYSPEPSIA 

The pharmaceutical excellence of Elixir 
Lactopeptine in appearance and flavour 
has been recogmzed for years as the 
vehicle par e^celle 71 ce for unpalatable 
and harsh drugs 

It 18 pnmanjy, however, a preparation 
of marked digestive qualities, and its 
peptic activity is well proved ^in test 
illustrated 


Av'’oid substitution There are so 
many infcnor imitations that we urge 
the physician to wnteout the name in 
full when prescribing Lactopeptine. 

PO\TOER TABLETS ELDCIR 


36 Egg-whites completely disappeared at the end Free trial supply and hUrature on request 
of 2 i hours digestion 

JOHN MORGAN RICHARDS SONS. LTD . 46/7 Holbom Viaduct, London, E C 1 



lu comtnuntcaftftfi wiih Adieritsets hndly wottioii ZlbC iPCflCtltfOnCr. 
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ANNOUNCEMENTS 
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In Painful Menstruation 

O NE fluid drachm of Liquor Sedans, P , D 
& Co., in hot water, repeated as required, 
IS useful in relieving the pain of dysmenorrhoea 
In menorrhagia, metrorrhagia, and subinvolu- 
tion, Liquor Sedans has also established its 
efficacy 

Liquor Sedans, which has been consistently 
prescribed by the medical profession in func- 
tional female disorders for many years, is a 
combination of three drugs possessing demon- 
strable sedative, anodyne, and tonic action on 
the female reproductive organs 

Each fluid ounce of Liquor Sedans, P , D 
& Co , represents — 

Viburnum Prunifolium 60 grains 

Hydrnstine to represent Fluid Extract 

of Hydrastis 30 minims 

Piecidia Piicipula 30 grains 

Aromatics 


In bottles of 4* 8, 1 6, and 80 fl ounces Also in capsules each 
containing the equivalent of one teaspoonful of the Liquor 


Ji iample Uiith dcicTlpticc literature 
tcill be sent to physicians on request 


i L iquor Sedans; 

(P^ D & Co) I 


I PARKE, DAVIS & Co^ 



BEAK ST. LONDON. W I 


*^Cajcar:t LtndtnT 


Tt ** Riitnt jKr ** 
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THE PRACTITIONER 


THE FRENCH NATURAL MINERAL WATER 


VICHY- CELESTINS 


(Property of the FRENCH STATE) 

IN DICATIONS 

GASTRIC 

PRIMARY DYSPEPSIAS 

Hyperpepsia — ^Intermittent Kyperchlorhydna 
Hypopepsia and apepsia — Dyspepsia arising 
from disturbance of neuro-motiuty 
Intermittent pylonc stenosis, not of organic 
origin 

SECONDARY DYSPEPSIAS 
Arthnhc dyspepsia 
Toxic dyspepsia (gastro-bepatic) 

Dyspepsia duo to enteroptosis 

HEPATIC 

Congestion due to excessive or improper 
feeding 

Congestion due to cirrhosis (before the cachectic 
stage) 

The diathetic congestions of diabetic, gouty 
and obese persons 

Congestion due to poisoning (mercury, mor- 
phine, etc ) T 

Toxic congesbon (influenza, typhoid fever, etc ) 
Biliary hthiasis 


MALARIA AND TROPICAL DISEASES 
DIATHESES 

The diabetes of fat people Arthnbc obesity 
Uricaemia and gout Rheumatic gout 

URINARY GRAVEL 





CAUTION.— Each bottle from the STATE SPRINGS bears a neck label 
with the word “VICHY-fiTAT” and the name of the SOLE AGENTS — 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 

And at LIYERPOOL and BRISTOL 


Samples Free io Members of tho Medical Profession 




A NNO UNCEMENTS. 


x.wvn 


Drying and Hardening 
of The Bowel Contents 



Poults to Remember — 

Acarol is the orlilnal mineral 
oil — acar-acar emulsion and 
has these special advantages 

It is Perfectly stable odour 
less and palatable It causes no 
griping nausea or any 
disturbance of digestion or 
nutrition It mixes freely with 
the boxret content it lubricates 
xelihout leakage of oil 
Ao limits of age season or 
condition restrict the use of 
Agarol srith safety It contains 
no sugar saccharine alkalies 
alcohol or hypophosphites 


ob\iousl> makes their passage and 
c\ncuation more difficult, and thus 
accounts for their retention and delayed 
elimination Schmidt, however, claims 
that prolonged faecal retention is the 
logical cause of this dr 3 ing and hardening 
process To break the "vicious circle * 
thus created, it is necessary^ therefore, 
not only to soften the faeces and make 
them plastic, but also to facilitate and 
hasten their passage That 


is fitted to accomplish the foregoing more 
satisfactorily than any other remedy can 
be seen from its unique combination of 
pure mineral oil, agar-agar and 
phenolphthalcin 

Administered in suitable dosage Agarol 
lubricates the canal.and mi'ving thorough- 
1\ XMth the faeces, makes them soft and 
plastic, and increases their bulk. As a 
consequence the bowel contents are 
easily passed along and evacuated ith- 
out distress, straining, or injury to the 
sensitive tissues of the rectum 

Unlike ordinary laxatives, Agarol Comp Is not 
(emporaryin its effects for It restores the natural 
stimulus to peristalsis and thus after a reasonable 
time may be confidently expected to train ihe 
bowels so that they will continue to act naturally 
and produce recular e\acaaUon without the 
aid ol drucs 


Original bottle for clinically testing sent 
gratis and post free to physicians on request. 

FRANCIS NEWBERY & SONS LTD, 31-33 Ba nner Street. London E:.ai 
Prepared hy WILLIAM R. WARNER & CO^ Incu, Manufacturing Pharmacists Since 1S56 


In commumcfding tcilh Advcriisers kindly mention CbC Ipractftfon CT* 
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Peptonised Beef Jelly 


(Benger) Aft agreeable & highly itourishiug hwalid 
Delicacy 

This preparation combines in an unusual 
degree the qualities of assimilabUity and 
high-nutritive content It is superior to 
Beef tea/' as the meat itself is made 
soluble by the action of digestive enzymes. 






Benger's Peptomsed Beef Jelly makes a palatable light 
invalid meal served cold with biscuits It also readily 
dissolves in hot water as an appetising soup-beverage 
Sold in hermetically sealed glass jars Price 2/- 5/- each 


Peptonised Chicken Jelly 


(Benger) A pleasant change to the Beef Jelly 
IS pro\aded by Bengcr's Peptonised Chicken 
Jelly, made on the same pnnaple and being 
similarly easy of preparation 


NOTE — Bender's Btef Jelly and Chicken Jelly 
are entirely free from preservatives 



Trade ifarJi 


BENGER’S FOOD LTD, 
Otter Works, MANCHESTER 
Branth OJJices —New York 90 Beckman Street 
SYDNEY n7PittSt Capetown PO Bor 573 


M7(0) 
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NERVOUS 

BREAKDOW 

I AND 

These affc< 
cxcessiv e d 

LYM 

NEURASTHENIA 

owmg to the 
modem dz,ys 

)UND 

:tions are admittedly on tlic increase 
emands made upon non ous strength m 

THE 

PHOID C0MP( 


and LYMPH SERUM 

arc sacntific preparations which an always increasing number of 
i^Iedical Practitioners desenbe as the most dependable thera- 
peutical agents for provndmg nutntion for nerve-cells, quickening 
metabolism and combating functional nervous disturbances in 
their expcnencc 

Each day hnrgs its letters of gratifi cation from Physicians, and one just 
received reads asfoEotvs — 

**I ha\c prescribed ‘Opocaps* L>mphoid Compound and L 3 Tnpb 
Scrum micchons in a \cr 3 intractable case of Kcurasthcnia 'with 
P 53 chasthcnia, and am pleased to tell 3 on that these products ha\ e secured 
a signal success My patient was a lady who had been suffering sc\crely 
for twelve months I>unng that penod she had been treated m 'V’anous 
nursing homes by ^*a^ous methods ivithout the shghtest improvement, 
WTien she consulted me, 1 presenbed for her ‘Opocaps Lymiphoid 
Compound for oral administration and I gave her Lymph Scrum injec- 
tions thnee weeklv 

After only five weeks' treatment every symiptom had disappeared 
The pabent is now m perfect health and fully’’ able to undertake all her 
household and social duties 

*'Thu 3 was accomplished in five weeks what other methods of treat- 
ment had failed to effect in twelve months 

'This IS indeed a pleasmg and remarkable result, and I am mdebted 
to these products which alone have accomplished it. 

' , L iLCP . L.R.C S , Edin " 

FULL DETAILS WITH COMPLETE FORMULA 
POST FREE ON APPLICATION 


The BRITISH ORGANOTHERAPY CO. LTD. 

(PIONEERS OF ORGANOTHERAPY IN GREAT BRITAIN! 

22 GOLDEN SQUARE, REGENT ST, LONDON, WJ. 


ijiWDiiiiiiiOTiiif rfiWinr pirff Ei! mi m ra wem irxic’CiirDfnxirT? nj crriniiraTnTti^ cxt:irirxn j ^ 
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ADVANCE IN 

^ TREATMENT ^ 

of 

'^yperchM^dna andhsoaakd Conditii 

Colloidal Hydroxide of Aluminium 

Modem medical cxpenence has proven that while the usual alkalis 
and oxides possess power for neutralizing the normal or abnormal 
aads of the stomach their action is only symptomatic and transitory 
They may give momentary relief to the pamful condition, but they also 
have the effect of aggravating the morbid condition For this reason 
they are distinctly contra-indicated, espeaally in stubborn cases 


u 


I liLJl 




ANNOUNCLMHNTS 


A »*****<•>** * 


For Qastric Insufficiency 

Anaemia and Neurasthenia 

Gastric Insxtfficiekcv' Where the moiihiy of the stomach 
IS impaired and the secrcuons arc defiaent, a %\cll-kno\\Ti 
tram of S}Tnptoms follow Fullness after meals, languor, 
lethargy, headaches, nausea, and, at times, actual vomiting 
In su^ eases a glass of wtnc^rms acts hlvC a charm The 
stomach is stimulated and rapidlj empties itself in a natural 


An; 5JMIA In the \"anous forms of Anarmia in growing girls 
during convalescence and after operations, wtncarkis 
strniulatcs the formauon of richer blood and a great impro\ c- 
ment in numuon is quickl} seen 

Neurastheku The ncr\ ous states grouped together undci 
this name arc alwn}^ assoaated with loss of weight and under- 
nourishment The digcsme funcDons arc alwaj-s impaired 
Defiaent gasenc and mtcstinal acti\Tt> result m toxamua and 
often loss of sleep Wincarnis, by its stimulating and 
rcstoramc properties, is spcaall> indicated in such eases 



Prepared solely by Colanan & Compaiiy^ Lid y Wvicanus 
Works, NorxacJi 

A \ery comement vest pocket visiting h^l, refills for which 
may always be obtained free on apphcation, will be gladly 
sent to any medical practiuoner Simply send your 
professional visitmg card with your letter to 

COLEMAN &CO.5 LTD., Wmearms Works, Nonvich 




In communtCiiliiis tjiih Advcriistrs luidly mt^ntion (TbC PraCttttOUCr. 
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SPECIFIC THERAPY IN COLLAPSE 

LOBELIN— INGELHEIM 

{Alpha Loiiitri) Lobfelin-Ingelheim pfoinGteS respiratory 
movement and vigorous interchange of 
gases by direct stimulation of the 
respiratory centre It is immediately 
effective, and maintains its action for 
thirtv to ninety minutes Lobehn-Ingel- 
heim IS non-toxic and non-cumulative 
It does not excite the vomiting centre 

Indications — ^Asphyxia Neonatorum — Carbon 
Monoxide Asphyxiation — Collapse under Anres- 
tliesia — ^Threatened Respiratory Failure during 
Infectious Disease — Bronchitis — Pneumonia — 
Shock, etc 

Packed m boxes of 2, 6, and 30 ampoules, each 
ampoule containing iVot A gram active principle 

RELIABLE CAMPHOR MEDICATION 

CADECHOL — INGELHEIM 

^ ^Compound) Prophylactic & Therapeutic 

A valuable cardiac agent during 
infectious illness, such as Scarlet Fever, 
Adeasles, Pneumonia May be pre- 
scribed with,or alternatively to, Digitalis 
Does not provoke unpleasant eructa- 
tions or cause vomiting 

Cadechol-Ingelheim Tablets (ingrain), in tubes 
of 10 and 20, and bottles of 100 Cadechol- 
Ingelheim Powder for dispensing purposes in 
bottles of h i 3nd i o2 

Full trial siH)ply^ and hteiature free on application 


Products of Laboratories of 
C H Boehnngcr Sohn, 
Hamburg 



Cbas Zimmemuia & Co (Cbem ), Ltd 
9-10 St Mary - at -Hill, 
London, £ C» 3 
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ORARGOL 

(AFD) 

^Vn clcctncalh prepared sus]x;n«;ion 
of colloidal biher and gold for 

RHINO-LARYNGOLOGY 

AND 

OPHTHALMOLOGY 

AND 

GENERAL ANTISEPSIS. 

Indicatcdmthesamediscascs as colloidal 
sil\er, Orargol has a supenor action 
because of the addition of the po\\cr- 
full3 anti-mfectious colloidal gold 

LITERATURE and SAMPLES 

from 

THEANGLO FRENCHDRUGCo Ltd , 

238a GRArS INN ROAD, Abo supplied 

LONDON WCl mBM 


AM 

mi 


rMP 





In commumcating tetth Advertisers Itndly meniion ITbC Ipcactitlonct* 
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The value of Malt Extract 
depends upon its high 
diastatic^ power 

MALTINE IS malt extract prepared from selected barley 
and having a diastatic power of 1000 B.P C. 

Whether^Maltine is ordered plain or in any of 
Us combinations it always has the same high 
diastahc power — 1000 B P C 

Maltine Products have 45 years’ reputation for 
reliabihty of composition and high standard of 
excellence 






/l/rc T/JAOC 


These are some of the Maltine combinations 
samples of which will gladly be sent on request 

MALTINE WITH PEPSIN AND PANCREATIN 
[MALTINE WITH 30% COD-UVER OIL 
MALTINE WITH CASCARA SAGRADA 
MALTINE WITH HYPOPHOSPHITES 
MALTINE WITH CREOSOTE 
MALTO - YERBINE 


THE MALTINE MANUFACTURING CO , LTD , 
23 Longford Street, LONDON, NW I 






ne 


THE POOD THAT BUILDS THE BODY I 


— m the opinion of many practitioners — is a 
most excellent prevents e of 

MEASLES 

for reasons which are ob\nous lo the medical 
man who has had opporlumlies of noting 
its effect on children inclined to wcakliness 
In addition, ‘Robolcinc" is extraordinarily 
efficanous 

IN CONVALESCENCE 

for It IS a powerful reconslructne, and— 
a \crj’' important point — is palatable 


FORMULA 

Alnrrou' from the loac 
bones Ped Ilarrovr from 
nb bones of prime oxen 
Cream of Malt Esc 
Yolk and Ncntralirca 
Lemon jmee 


CONSTITUENTS 

Animal Fats Maltose 
Diastase and Phosphoric 
Compounds 


Clinical Sample and Literature on request 

Oppenheimer. Son & Co., Ltd. 

179 Queen Victoria Street, London, E.C.4. 
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Owing to its remarkable sedative and 
antispasmodic properties 


‘LUMINAL’ •«*» 

PHENO-BARBITAL 

IS considered by many authorities as the most 
effective remedy for controlling the seizures in 
epilepsy. 

‘ Luminal ’ is also highly recommended as a sedative 
in various other affections, especially in gastric and 
cardiac neuroses, chorea, neurasthenia, pertussis, 
exophthalmic goitre, migraine, encephalitis, drug 
habituation, and in pre- and post-operative cases. 

As a hypnotic ‘ Luminal ’ is especieilly indicated in 
cases of marked insomnia and excitement in mental 
diseases occurring in Sanatorium and Asylum practice 

LITERATURE AND CLINICAL REPORTS POST FREE 
TO THE MEDICAL PROFESSION ON REQUEST 

BAYER PRODUCTS Ltd., 
Acton, London, W. 3 

Telegrams Bayaprod, Act, London 


Telephone Chiswick 1433 
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In the Insulin Treatment of 
Diabetes the diet is still a 
factor of vital importance. 

MenhirifsDiatelicFloiiP 

Is a special preparation of caseins and 
lactalbumen to which leavening 
agents arc added 

It IS a Ma‘^tactor> and convenient produa for the 
prcpintion of ‘special foods, free from cirboh> dratcs 
ancf contaimnt: a minimum of fat . or dchnitc pro 
portinn*! of thu^c may be added as tolerance increases 
with the proi^rcss of the treatment The ‘Al!cnbur> > 
DiaboUi- Hour is compact, con\ cnicnt to u'm; and I ceps 
well From it ma> be prepared a \anct> of palatable 
and hiphly nutritious fooda of ^pcaal composition 
Rcapes and dirccuons arc cndo'^ca with caJi packet 

COMPOSITION Per c-t 

TOT^L PROTEINS 87 0 

0 7 

SODIUXt BR^ARBONATE 1 6 

ACID POTASSIU't TARTRATE 1 6 

MOISTURE 9 1 

Calonflu Value— 303 ciIonc> per 100 grammes 
or I 376 caloncs per Ib 

A Doctor wntes 

‘‘I have tested the sample of ‘Allcnbur^^s Diabcnc Flour 
which >ou rcccntl> sent me and find it makes admirable 
bread, etc it is both more ca5il> digested and more 
palatable than an> similar preparauon I have come acro'^s 

Xllen & Hanbupus 

37. LOMBARD STREET ECS 


i 

I 
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P 

P 
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HUMANISED 

( PRESCRIPTION ) 


GLAXO 


Milk modification made easy 

Humanised (Prescription) Glaxo fills the 
want for a dried milk, which, on simple 
dilution of I in 8 with water, will have 
the same composition as breast milk 

A correct food for all infants in cases where 
breast feeding is impossible, and of the 
greatest value in supplementarj'- feeding 

Analysis {reconstituted i m 8) 

Fat - . - 3 1% 

Protein - - 1‘7% 

Lactose - 6 q% 

Mineral matter - o 5% 

Water ^ - 878% 

Note the lozu froietn content^ e\- 
actlv that of average hr east imlk 


Samples and Literature fru on request 
GLAXO (Med Dept), 56 OSNABURGH STREET, NW i 

Aft the Glaxo Foods are guaranteed free Jroni preservatives 


In commumcaUng tatlh Advertisers hndlv mention IfbC 
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Petrolagar 


BESHBLI/ 

(TRADr MARK) 


Rrlrolagar I 


THE CURSE OF SELF-MEDICATION. 


Sc}f-AIc<]ication on the part of the general 
public js conceded to be on c\ j1 w hicli is 
prc\^cnt, and is often fraught \nth senous 
^ consequences to the health of the mdmdtial 

^ j p" Jn no instance is tins statement better 

^ < \cmplificd than in the ease of the person 

[ addicted to the cathartic habit — his intcs- 

\ ttnal muscles finalh reach the stage where 
thev wall onl) respond to tins artiria<al 
irntanl stimulation 

\M)Crc shall we look fur tlic remedy ’ 

Herein lies the fundamental \nluc of 
PETROL \GVK (Dcshcll) 

Emulsification of the oil ensures intimate 
diffusion through the faxal mass and oil- 
sets the possibility of leakage 

t Tlic \a?hiclc \gar-Agar emplo\cd m 

j PETROLAG VR (Deshell) noton!\ supplies 

i csscntaal bulk-gi\ang properties, but ren- 

1 ders the preparation sight]\ and palatable 

j PETROL \G \R 15 issued m Pound and 

I Half-Pound sires as follows — 

j PETROLAGAR (Plain) No 1 

PETROLAG 4R (With Pbenol- 
I phthalein) No 2 

PETROLAGAR (Alkaline) No 3 

PETROLAGAR (Unsweetened, 
no sugar) No. 4 

Clinical Trial Samples will be sent on request 


Sole Manufacturers • 

deshell laboratories, ltd., 

Laboratories and Offices, 

1-3 BRIXTON ROAD, LONDON, S.W.9. 

Stocks held m India by Messrs Smith Stanistrcct & Co Ltd , of Calcutta 
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IMPORTANT 

NOTICE TO 

MEDICAL 

PRACTITIONERS 

With the object of 
aflordlnc medical prac 
titloncrt facilities for 
obuinbif scientific in** 
Yestifat^DS in reference 
to their patients, Boots 
The Chemists have made 
ami^emcnts by irhich 
the Pathological Bac 
teriolofical, Serological 
& Chei^cal Laboratoriea 
of the Royal Institute 
of Public Health are 
available for such por- 
poeca. Boots The Chem- 
ists will merely net as 
agent* for supplying 
material, payment being 
made direct to the 
Institute. Further Infor- 
mation and the necessary 
out^ required can be 
obtained from the mana- 
^ of any branch of 
Boot* The Chemist* 


P repared m the large Vene- 
real Department at ST 
THOMAS’S HOSPITAL, 
these vacemes arc made from 
carefully chosen and recently 
isolated strains m order to obtam 
the highest anngeme power 

To meet the preferences of prac- 
titioners, three types arc supphed . 


VAGCESJIE- 




A lunple emulsion of gonococci 

"^ACOKJE B 

An emulsion of gonococci from 
which the toxms have been 
largely removed 

TO€€irS?E 


C 

An emulsion of gonococci with 
the addition of other organisms, 
staphylococci, diphtheroids, 
coliform bacilli and strepto- 
pncumococci 

In rubber-capped vials containing 
5 CCS or m 1 cc ampoules 
Supphed m vanous strengths. 

PncStedl enifl Soscod osily by 

EOOTS PTUBiJS EDEiUG 
COM^Arnr Limited, 
STA'fflOW STREET, 

nOTTZS^GH/lM, Sngl&ncL 


TeUphont— 

Telfermmt- 


KettHttkam 7000 

**Dru[, Nottiniharru** 
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An Advance in Phosphorus Administration 



TONIC FOOD BEVCCAGE 


*TT^E administration of phosphorus in a form that 
^ ensures a plentiful assimilation of this \ital element 
IS essential in preventing or restoring a lowered vitality' — 
an all-important predisposing factor m many of the dangerous 
conditions which the practitioner is called upon to treat 

**0\‘ilune/* a concentration of malt, milk and eggs — in 
)udicious proportions — is unusuallv rich in organic phos- 
phorus compounds The process of manufacture is 
conducted at such low temperatures that no molecular 
dccompKJSition of these labile compounds takes place, 
whilst the vntaminc content is preserved unimpaired 


Patients do not read*!) tire of tKc 
delicious flavour of Ovaltine* , 
it rapidiv improves nutnlion 
without disturbmp digestion or 
causing constipation 

A most successful preparation in 
the dietary treatment of tuber- 
culosis neurasthenia, hvstcria 
general dcbililv fevers influenra, 
difhcult feeding cases due to 
stomach or duodena! ulcer, etc 

A hbtral suppi) tri// be ut I 
free to medteal men on n quest 

A WANDER, Ltd , 

184 Queen’, Gate, S W 7 
TTcrhs Kjnc * Lanctey 





O^ertntf triiTC before the Sphtnx, 
An emblem of Royal dtgimiy 



In commumcatmg urith -id e fitters ktndly tJtenticn vlbC PcaCtltfOIlCr* 
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ANAPHYLACTINE 


IN ASTHMA. 


I 


In the absence of clear indications for treatment — 
and there is no specific treatment for Asthma — the 
safest hne to foUow m most cases is to proceed on 
the assumption that it is an allergic condition 
There is no better method of domg so than by the 
admmistration of ANAPHYLACTINE — a safe 
scientific remedy winch may be depended upon 
to give results m the greater percentage of cases 

Case i — Five years’ history, 'vvith very frequent attacks In the 
course of 4 months, 8 injectaons were given A steadily 
progressive improvement resulted in disappearance of 
the symptoms 

Case 2 — History of asthma, begmmng at adolescence, attacks 
becommg more and more frequent and severe, with al- 
most constant dyspnoea between A short treatment has 
already resulted in very stnkmg improvement, allowing 
the resumption of recreations previously impossible 

The advantages are — the absence of local reaction, 
the long mterval between the necessary mjections, 
and the frequency of beneficial results 


hr 

i 

I 
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Prepared hy 

Produits Chimiques et Pharmaceutiques 
Meunce, Soc.-An , 

Brusselsi Belgium. 


Fall Literature from 

L. H. GORIS, 49 Queen Victoria St., E.C.4 

Telephone CITY C167 
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The possibility of endocrine imbalance becomes 
almost a certainty in the woman^ver forty, for 
IS It not at this period in her life that the 
production of an important hormone ceases ? 

The ovanan hormone has for about thirty 
years controlled to a great extent the endocrme 
balance This balance is then disturbed 
and menstrual difficulties, pituitary headache, 
myxedema, asthenia and vanous neuroses 
develop 

DYSOVARISM. AMENORRHEA 

OVARIAN OBESITY. MENOPAUSAL DISORDERS 

quickly respond to 

TABS- THYRO^OVARIAN CO- 

(HARROWER) 

which assists in restoring the endocrme balance 
and aids Nature dunng the transition period 
of the cntical age. 

Interesting literature on this subject will be 
sent upon request 

£ff^ocrims 

SOLE DISTRIBUTORS FOR THE HARROWER UBOHATORY 

rZ.V/i^moraSmatSondon, WJ, 
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Late and Early Carcinoma 
of the Breast. 

By Sm G LEKTHAL CHEATLE, KGB, CVO, ERGS 

Surgeon and Lcdurcr on Surgery, King's College. Hospital, Member 
of Board, Boyal Naial Medical Service, late Surgeon Hear- 
Admiral, Royal Navy, etc 

Part I. 

this article I do not propose to discuss the 
treatment of fihro-adenomata, sarcoma, or dermoid 
cysts of the breast, or what are at present usually 
regarded as infective processes, such as staphylococcal 
and other acute infections, or tuberculosis, syphilis, 
and other chrome infective processes My descnption 
of treatment depends upon its relation to chmeal signs 
exhibited by abnormal breasts. Hence a preliminary 
account of the essential signs and symptoms to which 
reference wdl be made is of the utmost importance. 

First, the position of the patient whose breasts are 
imder examination A pillow should be placed behind 
the central part of the back, between the shoulders, so 
that the front of the chest is thrown forward and the 
breasts thoroughly exposed for examination. The head 
IS comfortably supported, so that the neck is not curved 
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CARCINOMA OR THE BREAST 


iViid the surgeon is to ask lumself . Hou is lio going 
to treat the slate presented to him ? 

CLIKIC.VL STATES — THEIR SOIPTOSIS, SIGNS, AND 
TREATMENT. 

Class I — ^A Tlie patient, about fifty years old, is 
feeble, emaciated, anaimic, and the face has an expression 
of suffering and anxiet}^- she presents all the appearances 
of a patient suffering from the last stages of caremoma. 
On examination one of three t3TJes of tumour maj’’ be 
found m the breast. It may contam a large tumour, the 
size of a small orange, inth evenly definededges, and may 
shp about beneath the skin uith no adherence to it. 
If the tumour is sohd, the nipple may be drawn towards 
its direction, or gentle tiaction may drag the mpple in its 
direction A history of discharge of blood from the 
mpple may be chcited, or blood may be apparent on 
the surface of the mpple. On the other hand, this large 
tumoiu may have ulcerated , the ulcer readily bleeds, 
the edges of the ulcer are abrupt and undermined by 
hard defined growth of the tumour that has not yet 
ulcerated at that part. This tumour is commonly adult 
oaremoma. 

B The tumour may be a small one, so small that 
its presence is detectable at that pomt from w^hich 
radiate grooves of puckered skm. At this point a small 
ulcer may be present, the base and edges of which are 
abrupt and hard The mpple is extremely retracted, and 
the whole breast may be atrophied. On the other hand, 
the breast may be large, and the position of the tumour 
may be mdicated by one deep groove or pucker. The 
nipple need not be retracted unless the tumour is 
near it There is no discharge of blood. This type of 
tumour begins in the termmal parts of the ducts and 
acmi, and is not a pure duct caremoma. 

C. The whole breast may be puckered and its 
surface wavy and irregidar, and yet no defimte lump 
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can be detected. The ounous thing about this type of 
advanced malignant disease is that its signs are Inmted 
to what would appear to be the shape of a normal breast. 
The mpple is fixed and retracted, there is no ulceration, 
and the breast is adherent to the fascia covering the 
underlymg pectorahs ma]or The state is compara- 
tively rare, and m the four cases m which I have seen it, 
it has passed through the hands of others with that 
meanmgless diagnosis, “chrome mastitis ” ]\Iicroscopi- 
cal appearances of these breasts show one of two states 
{a) The whole normal bieast structure has dis- 
appeared and its place is taken by masses of epithehal 
cells that are separated from each other by strands of 
fibrous tissue that vary m thickness. 

(5) Normal areas of breast may be observed, and 
dispersed among its connective tissue can be seen 
caremoma cells, and here and there terminal parts of 
ducts and acmi that are more or less completely filled 
by epithehal ceUs which show nuclear hyperchromatosis, 
mitosis and irregularity of shape. 

A, B, and C are three distmct types of caromoma of the 
breast. On examinmg their lymphatic systems, lym- 
phatic glands along the lower border of the pectorahs 
major, in the axillse, and m the supra-clavicular regions 
are found to be enlarged, hard and discrete, or confluent 
In the supra-clavicular regions they may be causing 
venous obstruction of the terminal half of the external 
jugular vein. They can be felt underthestemo-olavicular 
attachments of the stemo-mastoid muscle. Venous 
and lymphatic obstruction caused by their presence may 
mduce oedema of the whole upper limb. In cases of 
shghter oedema it is noticeable m the skin covering 
the inner aspect of the arm along the tnceps muscle 
Pam, which is localized and referred, is severe, 
extensive, and often so distressmg as to become 
exquisite on the shghtest and gentlest detachment of 
dressmgs covermg an ulcer In the chest, the pam 

284 



CARCINOMA OF THE BREAST 

may bo induced by plountic involvement of Ibo gro\vth 
where it is more marked at the apex of the lung. 
X-ray pictures may show shadows beside the aorta 
and the roots of the lungs and even in the lungs them- 
selves, particularly at the apex. The abdomen may bo 
painless and yet the liver may bo felt to be enlarged. 
On a vaginal examination enlargement of the ovanes 
may be detected, secondary deposits being present in 
these organs. There is also ascites. 

Trcatmeni : — Patients m these states are in the last 
phases of life, and it would seem cruel and u^joIcss to 
suggest any surgical mtcrfcrcnce. There are only two 
chances of recovery. One is that the patient may be 
one of those rare cases among thousands in which the 
disease spontaneously disappears. The other is that at 
any moment there may be ^scovored a cure for carci- 
noma, Even in the latter circumstance the disease may 
have so destroyed vital organsthatits cure may no longer 
be able to save the patient’s life. The question arises : 
Can a surgeon do anything to amehorate the deplorable 
state of his patient ? Where ulceration exists, and 
cutaneous nodules of the surrounding skin are manifest, 
it would be quite futile to suggest removing any part 
of the disease Unirritating antiseptic treatment of the 
ulcer IS the only local treatment that can improve local 
sepsis and hfemorrhage Iodoform and iodoform and 
bismnth gauzes are of the utmost value. Where there 
13 no nlceration and no obvious a2ection of the sur- 
rounding skin, removal of the tumour-containing breast 
may save tbe patient from the inevitable ulceration. Tlie 
improvement m the knowledge of deep X-ray therapy 
and the intravenous injection of drugs or aati-bodies 
may some day grant hope of amehoration. 

In the classes exemphfied in A, B, and C, I have 
desenbed three types of disease. I want here to emphasize 
the fact that m many instances itc-ms therein may be 
modiSed m e cry direction, e g. the tumours, ulcers, 
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and secondary deposits may be larger or smaller in 
the variety of patients the surgeon must encounter. 

Class H. — This type of clinical state exhibits any of 
the local changes I have described in subsections A, B, 
and C above, but the patients, in their general states, 
are quite different. They often look perfectly well; 
there is no extension of disease to the supra-cla%ncular 
glands; they do not appear to be suffermg from any 
visceral complication, yet m this type the lymphatic 
glands m the axilla on the affected side are enlarged, 
discrete, hard, and obviously contain secondary de- 
posits of carcinoma. These patients are, as a rule, in 
a hopeless state so far as cure by operative measures 
is concerned, and yet with due precautions, which I 
will mention later, their hves may be prolonged for 
years by operative measures. The majority of them 
die withm the first five years after operation, but 
instances are known in the practices of many surgeons 
and physicians where life has been prolonged for 
varymg periods, even up to tiurty-one years, at 
the end of which latent carcmoma with some degree 
of suddenness renews fatal activity. 

Trmimmi : — TJie treatment of these patients is to 
remove as extensively as possible the breast and its 
lymphatic distributions. Tlie precautions in removing 
these, and, indeed, all carcmoma of the breast to which I 
aUude, are mainly directed towards preventmg trans- 
plantations of carcmomatous cells. First of all, pure 
carbohc acid or the actual cautery should be apphed 
to an ulceratmg surface. This particular precaution 
possesses the additional advantage of preventing septic 
infection of the subsequent wound. Secondly, there 
should be no pressure exerted on the breasts before 
removal for fear of squeezing out carcmoma cells into 
parts that previously werefree from them. Lastly, should 
this danger have occurred m sinte of the precau- 
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tion, tlie wound should be thoroughly soaked in a 
1/500 solution oi pcrchlondc of mercury-. All isolated 
cells will bo killed by this solution. After some ex- 
perience in this matter I have come to the definite 
conclusion that so-called recurrences in the areas of 
operation ImTc become much rarer in my practice. 
Other surgeons employ the actual canter^’’ in removing 
such breasts, with the same object in view. 

Class HI. — ^A. Patients agedfrom aboutforty onwards 
inth a single, ncll-defined solid tumour in the breast 
over which the sldn puckers, onvhich alone the diagnosis 
of carcinoma may bo assumed to be correct m the vast 
majority of instances ; yet in this class there are no 
lymphatic glands in the axilla to be detected either 
microscopically or macroscopically. Tliere may bo 
a discharge of scrum from the nipple of these 
patients. ItTicre the skin puckers caily m carcinoma 
of the breast, the disease has begun in the terminal 
parts of the ducts and acmi. 

B There is another type of disease of caremoma 
of the breast where, as a rule, the tumour is larger 
than the one just described, m vluch there is no 
puckering of the skin over it, and it shps about freely 
underneath the skin. There may be a discharge of 
blood or serum from the mpple Tlic tumour is rounded 
and can be, as a rule, defimtely diagnosed as not being 
a fibro-adenoma by the fact that the latter tumour 
would he lobulated. This round, solid carcinoma 
that does not pucker the slon is one of purely duct 
origin. 

Treatment — Some surgeons regard these clinical 
signs as doubtful, on the ground that lymphatic 
glands are not affected. Hence they remove the tumour 
for microscopical examination. I have no doubt that 
this 18 a dangerous proceeding, and gives nse to wide- 
spread diffusion of the disease if carcinoma is present, I 
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have no hesitation m performing the complete operation 
for the removal of the breast and aU its lymphatic distn- 
butions on the chmcal signs I have described in tin a class. 

Prog^iosis : — Erom a valuable and recent survey of 
this matter circulated by the Mimstry of Health, the 
fact seems to be emergmg that to this elass belongs a 
large percentage of cm’es. It must be particularly borne 
m ni m d that patients sufPermg from carcmoma of the 
breast, whose axillary and lymphatic glands are appar- 
ently "the only other parts imphcated, are in as bad a 
state, so far as the hope of cure is concerned, as those 
patients m whom widespread secondary deposits are 
chmcaUy obvious At this pomt I would hke to describe 
the microscopical discoveries that were made m, six con- 
secutive patients upon whom I operated on the following 
plan I made a prehnunary mcision over the axillary 
vcm and cut through the sternal attachment of the 
pectoraHs major to reach the fat and lymphatic vessels 
and glands which surround that vein as it passes over 
the first nb. The fat, lymphatic vessels and glands were 
removed and microscopically exammed by Dr. d’Este 
Emery. Havmg removed these structures, I proceeded 
to perform the complete operation. The result of micro- 
scopic exammation m one of these patients was that no 
carcmoma could be found m any lymphatic gland m 
the axiUa, but carcmoma was discovered m the lym- 
phatic vessels surroundmg the axiUaxy vein as it 
crossed the first nb. Hence this patient was suffenng 
from an moperable carcmoma of the breast so far as 
cure was concerned. Therefore, even m patients whose 
axillary lymphatic glands are not macroscopically nor 
microscopically affected, the prognosis of a possible 
cure should be very guardedly given. 

In the next issue of The Practitioneb I propose 
to discuss the management and treatment of other 
chmcal manifestations of the breast that are so com- 
monly associated with carcmoma m its earher stages. 
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The Early Treatment of 
Mental Disease. 
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Hospital, Jjondon , Pa^t President of Ih’' Medical Seclian, Bntith 
Psychological Socicly 

I N considering the question of the early treatment 
of mental disease, vcc may start \nth the assertion 
(of the truth of wluch there is verj" little doubt) that 
aU mental disease is also phj'sical. In all mental disease 
there is physical disturbance, however slight, going on 
somewhere or other m the orgamsra. and m the treat- 
ment of such disease it is obnousl3^ necessar}" as far as 
possible to deal with that physical disturbance direotlj'. 
Experience shows that a groat deal of mental disturb- 
ance which may become relatively permanent follows 
upon infections in different parts of the body, with 
tome absorption and consequent dctenoration of 
nervous activity tlirough chemical injury. Again, 
disturbance of the activity of the endoenne glands, 
such as the thyroid, etc , has a pronounced reaction on 
the functions of the nervous system, and so upon the 
mind Indeed, these two general physical causes of 
mental illness or derangement are sometimes related, 
in that infection and tome absorption seem to 
react pnmanly upon the thyroid gland, and through it 
influence the nervous S3’'6tem, and so the mind It is 
obvious, therefore, that in the treatment of mental 
disease, due care should be taken to make an adequate 
physical examination and to deal with the physical 
infection, from carious teeth, septic tonsils, chronic 
constipation, mdigestion, subacute appendicitis, and 
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other forms of physical illness, to look for evidence of 
endocrme disturbances, and to give appropriate treat- 
ment m the form of thyroid and other gland extracts, 
etc. Also, still considering the purely physical side 
of mental disease, ive have to bear in mmd the possi- 
bihty of fatigue and physical exhaustion bemg factors 
in the mental trouble, and we should deal ■with them on 
the physical side by prescribing physical rest. We need 
not emphasize these factors, because the whole force of 
medical tradition is likely to ensure that they will not 
be overlooked. Even at the present day there is little 
danger of the physical factor in mental disease bemg 
underestimated. The danger is on the other side — that 
medical men may be too ready to trust entirely to 
physical methods of treatment and neglect another 
avenue of approach, namely, the psychological. 

At the beginnmg, one distmction is of funda- 
mental importance, that between so-called functional 
and organic or structural nervous disease. Mental 
disturbance is a disturbance of the nervous system, and 
that may be due to (so-called) merely fmictional 
disturbance or to orgamc and structural change. When 
we say that a disease is functional we really mean that 
it shows itself only in the disturbance of function, that 
the correction of this disturbance of function can be 
brought about by psychological means, and that this 
■will neutralize or cure the shght structural change that 
must be present. On the other hand, m so-called 
organic or structural nervous ilhiess coiTection of 
function is inadequate to produce correction of 
structure. 

It is usually said that mental disease often involves 
a purely functional disturbance of the nervous system, 
■with the assumption that there is no structural change. 
The disease is a purely mental one, and because of that 
can be corrected by mental means. The difficulty of 
such a ■view is that it is impossible to conceive a dis- 
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turbnncc of function without some disturbance or otiicr 
of structure. But novcrtbclcss there is a great difference 
from the practical standpoint between so-called 
functional and so-called organic or .structural nervous 
diseases. One .set is amenable to mental treatment, 
the other is not, The reason of this is tliat in so-called 
functional nerrous disease the disturbance of function 
can bo eorrected by 'special means of a psj'chological 
nature, and tlus correction of function will bring about 
a correction of whatever slight structural defect vas 
present On the other hand, in organic or structural 
disease, correction of stnicturc cannot be produced, 
because an attempt at correcting function has no 
influence on the structural alteration. 

I, myself, think of it m the following way. In a 
so-called functional disease such as hysteria, which 
comes especially in this category, the structural change 
IS a land of reversible process, whereas the structural 
change in organic nervous disease is an irreversible 
physic.al, chemical, and biological process. Hysterical 
patients have the defects of their quahtics, and the 
quahties of tlieir defects — they arc open to good 
suggestion and to bad suggestion, to pathogenic and 
therapeutic suggestion. One means a disturbance of 
equihbnum m tlie direction of degeneration, tlio other 
a more or less adequate restoration of tliat equilibnum 
There is then this great distmction of the functional 
and structural which is a helpful indication as to the 
kind of treatment to be used, if we can first decide 
nhether the disease is predominantly functional. If 
so it IS specially amenable to psychological treatment, 
because psychological treatment has the efiect of 
altering fxmctiou and behaviour. 

The different forms of mental illness have different 
mental causes, and call for different mental methods of 
treatment In hystena, suggestion treatment, either 
with or without hypnosis, may he a quick and satis- 
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factory method of improving the patient’s mental 
condition, and enabhng him to achieve greater powers of 
mental synthesis for himself, and a higher level of 
general mental energy. In such pronounced forms as 
spontaneous or natural somnambulism, hysterical fits, 
and hystencal amnesias, the patient is mvariably foimd 
to be easily hypnotizable, and under the skilful use of 
hypnotism (which is, of course, artificial somnambulism) 
the natural somnambulism is destroyed, rather unex- 
pectedly perhaps. It might be expected that the 
production of somnambulism artificially would only 
intensify the sonmambuhstic tendency already present, 
but this need not necessarily be so The person who 
walks m his sleep is easily hypnotized, and imder 
hypnosis one may put him through the experience 
agam, and after appropnate suggestion he wakes up 
remembenng the circumstances m which he walked m 
his sleep, with the result that the subsidiary tendency 
m his mmd has become reassociated with his mam 
consciousness, and falls under its sway once more. In 
such patients, after one or two treatments, the somnam- 
bulism may be completely cured. In hysterical fits the 
patient is readdy hypnotized, and under hypnosis a fit 
can be artificially provoked, and the psychological 
concomitants of the fit can be discovered. It can be 
ascertained what shock m his past hfe, or what set of 
incidents, have caused the fit, and been repeated m this 
automatic way again and agam The emotional 
tendency is worked oS and reassociated with the main 
consciousness or the mam personal self, and once agam 
falls imder its sway and the patient is cured. In 
amnesias, or loss of memory for defimte stretches of 
past experience, containing mcidents that had been 
disturbmg to the patient, and had been in conflict with 
his mam personahty, one may recall such memories 
under hypnosis, and reassociate the mmd. The con- 
seq^uent remtegration of personality means a lugher 
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level of mcntnl activity, and is a protection against 
further lapses of tliis nature. This method of hypnotic 
suggestion may thus be used not only to clear up the 
symptoms but to diminish tho hystcncal tondenej', 
Tvhich 18 at tho base of tho s3rmptomP. 

There are alternative methods of dcabng with 
hysteria. One is to analyse the patient’s imnd in much 
greater detail, without the use of hyTuiotism or sug- 
gestion, and tliis is tho bettor method. It may often be 
very lengthy, and in some cases it is more convenient 
to combine tho two methods — clearing up tho symptoms 
by hypnotic suggestion, malong certam discovencs of 
past events through hypnotic analysis, and by further 
general analysis workmg over the nund to dimimsli tho 
patient’s morbid susceptibihtics and to remtegrate him 
and produce a more normal outlook and attitude 
toward hfo 

In tho general case of psychasthenia hypnotizability 
IS conspicuous by its absence. These patients aro not 
hypnotizable, in the sense of being capable of falhng 
mto the state of artificial somnambuhsm. They suffer 
from a general feehng of mcompleteness winch needs 
help on tho conscious level by encouragement, mental 
trainmg, and rest, both mental and physical, to enable 
them to mcrease their general fund of mental energy, 
and to raise the level of psychological tension. A 
general re-education may be needful, whereby they are 
dissuaded from continually buttmg their heads against 
a blank wall of impossibihty as regards their obsession 
or compulsion 

But here again, the more thoroughgoing method is 
the method of analysis, to discover the past and 
present psychological causes of the patient’s iUncss 
This method of analysis is capable of different degrees 
of thoroughness In its simplest form it is a general 
psychological mvestigation of ins past life and present 
difficulties. The analysis is of the nature of arni-chaj 



THE PRACTITIONER 


converaatiou, m which the patient talks out his life, 
and one intervenes from time to time with questions 
and suggestions to help his own mterpretation of his 
past, and one gmdes him where he seems to fail to 
appreciate the real significance of some mcident or 
other m his past, or the extent to which his own 
reaction at the time was madequate and unsatisfactory. 
One also encourages him to sorutimze closely his 
present mental situation, his troubles and difficulties, 
his ambitions, hopes and fears, and to submit them to 
detailed analysis, and relate them to earher memones 
and mental tendencies. Furthermore, one may help 
him to build up a general philosophy of hfe, m relation 
to his own mdividual case, usmg the Socratio method 
rather than that of dogmatic mstruction. This general 
psychological analysis, which I have caUed autogiiosis, 
may not require many hours’ treatment, but the 
patient gains immensely therefrom. The symptoms 
become more mtelhgible to bun, and it may then be 
found that the more automatic part of the symptoms 
may be diminished by formal suggestion treatment m 
the subwakmg state. The patient is asked to he on a 
couch, with voluntary muscles relaxed, and to concen- 
trate on sleep, avoidmg effort while domg so. The 
physician then makes suggestions m a firm tone of 
voice, suggestions of a general nature as regards the 
patient’s health, and of a special natme as regards the 
various symptoms from which he is suffermg, on the 
basis of what has been discovered m the precedmg 
psychological analysis. 

A more thoroughgomg form of analysis is the now 
weU-knoAvn method of psycho-analysis, which as a 
method is intimately associated with the theory of 
psycho-analysis developed by Professor Freud, accordmg 
to which all these nervous symptoms are to be explamed 
in terms of disturbance in the development and manifes- 
tation of the sex mstinct, taken in the widest sense of the 
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tenu. This thcon* \ve ctn leave aside for the prcsttit. 
We may not discover snfncicnt evidence to constrain ns 
to accept the theory in its entirety. Although vre do find 
in certain cases that sex factors of a more or less general 
nature play a pronmmeed part in the causation of 
mental illness, ere must admit that in many cases the 
sex instinct may seem to be hltle, if at all, disturbed, 
and the patient’s difficulties may arise more directly 
from disturbance in otlier instinctive tendencies in the 
course of life, especially in the instinct of self-assertion, 
and the instinct of self-preservation and escape. 
These mstmctivc tendencies ivith their appropnato 
emotions may, in various vra\”. have given the patient 
great difficulty in the past, and the actual experience 
of the patient’s life m relation to these instincts may 
mvolve maladaptation irhich the patient has subse- 
quently attempted to correct by other reactions. So 
that we may find that what is apparent in the conscious 
mmd of the patient is sometimes almost the exact 
opposite of what is discovered by deep analysis among 
the more primitive tendencies and earher memories. 

There are other general methods of treatment in the 
early stages of mental disease which should be men- 
tioned. There is the method of isolation, whether 
partial or complete, the plan of segregation in a special 
hospital, or the mere separation from relatives for the 
purpose of dimimshmg the strain of social life upon the 
patient’s mind. Social life involves its own special 
demand and stram upon mental activity. Adaptations 
to society are of great complexity, and seem to take up 
a great deal of mental energy, sometimes more mental 
energy than the patient can afiord, and m this case 
it is important to diminish the expenditure of mental 
energy at once by removmg him from his social milieu 
and givmg him a rest. Treatment m mental hospitals 
has its advantages as well as its disadvantages. Its 
disadvantages are that it may unduly emphasize the 
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patient’s lUness and give him as compamons people 
themselves ill, and that through imitation of these 
others he may find it more difficult to get better. All 
these objections sound more senous in theory than they 
are found to be in practice. Among the advantages 
are the well-regulated hie and the greatly reduced 
demands on the patient, so that he is enabled to store 
up reserves of mental energy m an atmosphere of cure, 
knowmg that other patients have received great 
benefit. 

Personally, I find there is a very large number of 
patients who are able to contmue their work while 
receivmg treatment, who do not need to go mto hospital, 
to whom contmuation of work is really a help, not only 
financially but therapeutically, and under these con- 
ditions are able to afford a much more lengthy course of 
treatment, and benefit accordmgly. The ideal method 
is the deep analytic method, but unfortunately it is 
impossible m every case. A mental home is needed 
when the patient is too troublesome m his own home 
and may be a danger to himself and others. In cases of 
excitabihty and of great depression a home is essential. 

Besides these more specific mental methods of treat- 
ment there are certam physical methods, which may be 
classed as psychotherapeutical methods, smce they are 
devised for their mental effect upon the patient. One 
such method is that of isolation already mentioned. 
Dejerme has apphed this method to the treatment of 
hysterical patients. In his chmc isolation was often 
made as complete as possible. A curtam was drawn 
roimd the patient’s bed, and he was allowed to see no 
one but the doctor. Another subsidiary method of 
treatment is, that durmg the first fortmght of this 
isolation treatment the patient is put upon a milk diet 

The rest cure has its antithesis m a work cure advo- 
cated by some doctors, but the work cure is obviously 
only apphcable m special cases, and where the work is 
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congemal and does not make too largo demands upon 
tko patient’s energy it should be very effective Pottery 
paintmg, mat weaving, chair-making, carpentry, metal 
work, etc., have been found very helpful to certain 
types of patients. Simple mental exercises are also 
helpful 

Massage and relaxation exercises are sometimes 
important, and still more important are active exercises, 
such as ndmg, golf, tennis, and other games of skill, 
which can be a great help in getting patients back to 
the normal. There are some lethargic patients who 
will not make any effort, and suffer from not develop- 
mg sufficient energy, and in these cases stimulation 
18 needed m one form or another. Cases on the verge 
of severe depression, where the tendenc3' is to sit still 
and do nothing, are sometimes greatly helped if they 
take up ndmg, a stimulant that can raise the psycho- 
logical tension sufficiently to take them out of 
themselves. 

It 13 qmte obvious that these diverse methods, many 
of which seem to be contrary m their results, should be 
recommended with discretion Different methods are 
apphcable to different cases, and to the same case in 
different stages of illness The practical thmg m ps^'cho- 
therapy is, to a great extent, skill m the choice of means 
Where skill can be specially shown is m the careful 
choice of means for the same patient at different times. 
Tins 13 not a matter of routme, it cannot be described 
satisfactonly in a set of wntten instructions, but it is 
gradually acquired by the physician m the course of 
practice. 
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Some Views of an Artist 
upon the Profession of 
Medicine. 

By henry tones, ERGS 
Slade Professor of Ftne Art, London University 

I WOKE up m 1914, like Rip Van Winkle after Ins 
long sleep, to find myseK back m a life I had left 
twenty-five years before. At first I wandered 
about m fear lest I should be expected to do work I 
had either forgotten or never kno^vn, and it was only 
the extreme consideration of my newly-found brethren 
in medicme that succeeded in givmg me courage After 
I had become somewhat calmer I began to look about 
me and to observe how the new medicme was related to 
the old, and the results of my observation are now noted 
down m The Peaotitionbr for what they are worth. 

There are many older men than I am m the profes- 
sion, but few probably who have separated themselves 
from its practice for so long a time. I began my 
medical studies m 1879, gomg straight from a pubhc 
school to a county hospital as a pupil, a course unknown 
at the present day, so that I immediately began prac- 
tismg medicine m some form, either by visitmg the 
wards, helpmg among the patients, attendmg the 
casualties in the surgery (which was also the operatmg- 
room), or puUmg out teeth — ^the first one, unhappily 
for the patient, was the wrong one. I remamed as a 
pupil for more than eighteen months, and I am sure 
that that tune was meicaUy as valuable as any that 
came after, as I was at once brought m contact with 
the hvmg human side of my work. Perhaps it was from 
my earliest impressions being so essentially practical 
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tli0t I felt a ceilain disappointment on re-entering the 
profession, nliich I did by going to a great hospital 
to see if I could pick up a few scraps to help me to bo 
of some use in the war. 

It seemed to mo that men were relying less upon 
themselves and more upon information they obtained 
from someone else by means of machines or processes 
away from the patient, thereby infecting the student 
wth the idea that disease and mjury were not to bo 
discovered by the gifts of sight, touch, and hearing, 
but rather by thouso of elaborate macliines and analyses. 
In fact, in medicine, as in every other wallc of life, man 
was coming under the u heels of the macliino and 
neglectmg to cultivate his own scnsibihty. 

' As an artist this was to me a painful discover}’’, but 
of no general interest if the whole change was to the 
advantage of the patient. Beyond n doubt the dis- 
covery of the X-rays, the much greater use of the 
bacteriological and chemical laboratorj’’ and the micro- 
scope arc all to the advantage of the patient, but does 
not the student thereby got led away from properly 
developing his own faculties ? 

jMcdicme never has been and never wiU be a pure 
science, it is much nearer an art than a science. Tho 
facts of science can be transmitted, whereas art can 
only transmit its results; its ways of producing its 
results are mdividual, often unknown to the producer, 
unknown in tho sense that he cannot explam them, 
but which are the very essence of his proceedings. 
Artists work by usmg the results of long-stored-up 
memories, brought out as if by magic at the right 
moment, and this is what is known as imagination. 

Id. my young days m medicine the machmes were 
few, so we had to rely on our eyes, our hands, and our 
hearmg to solve most of our problems, and by doing 
this day m and day out we ac(juired an extreme skill in 
diagnosis vithout even moving from the bedside. Now, 
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the first visit of the doctor is merely preUminary 
to calling m specialists from every quarter before he 
can express any opinion, and this very wish to be 
thorough may lead him to miss a disease which an old 
physician would have seen starmg him m the face. 

Side by side with the study of man m disease must 
go the study of man m ease, and it is just here that the 
doctor might leam somethmg from the practical artist. 
Does the medical student leam as much about man as 
he might ? Does he really know his anatomy ? What 
anatomist has ever known his muscles as Michel- 
angelo knew them ? We are possessed with the study 
of the corpse. What is less hke a hvmg bemg than those 
emaciated haJf-dned-up things known as subjects ? 
We must always have them by us for reference and 
exammation, but still more should the student have 
before him the hvmg model. We leam our anatomy, 
or did at least, by a senes of dissections, which must of 
necessity give an almost two-dimensional view of the 
body, and I remember that it was only some time after 
actually demonstratmg anatomy that somethmg of 
the real understandmg of the sohdity of the body came 
to me, when I had a better opportumty of exploring 
the sort of “no man’s land” between the vanous dis- 
sections. Of course, all the facts are stated m the books, 
but a real grasp of thmgs is seldom got out of books. 
Unquestionably without the aid of a sculptor the 
emment surgeons and dentists engaged m repamng 
the mangled faces of the war would not have made the 
progress they did , they were always willmg to acknow- 
ledge and to put mto practice his suggestions. He, 
much more than a doctor, had been obhged to under- 
stand the relation of things from many difierent pomts 
of view, and thereby had obtamed a better sense of 
solidity. Is the medical student made to understand 
the movements of the body ? — ^perhaps the very first 
lesson he should have, which could be given with enough 
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auntomy thro-vra m to make any ignorant but mtelli- 
gent person understand them in a general rray m tliree- 
quarters of an hour. 

A grasp of the movements of the liuman body is the 
gate to the study of man. By his movements m the 
absence of speech, or with it, he expresses his emotions. 
The most ordinary pose of even a professional model 
seems to me to be related to some mood, and unless 
an artist has an imderstandmg of this relation ho will 
never be able to depict human bemgs properly, or under- 
stand them. By imderstandmg the movements of 
the human body a student comes to see the importance 
of the curves of the spine, and be brought to a sense 
of its beauty, and, perhaps, be made to wonder at our 
skill in preservmg the upnght position upon so small 
a pedestal. 

I do not remember, when I began the study of 
anatomy, anybody speakmg of the beauty of the human 
body. Perhaps my teachers had not noticed it We 
had, when I was a student, something called surface 
anatomy — ^not a happy term, but it always seemed a 
kind of afterthought I should hke the hvmg model 
always to be near the dissectmg-room, so that every- 
thmg that was discovered m the subject could be at 
once related to a properly-formed man and considered 
from different pomts of view, with the changes brought 
about by movement. 

I beheve, then, that^anatomy^might be made part 
of the knowledge of a doctor, not somethmg which he 
can never rely upon, and Avhich is apt to leave him in 
a most embarrassmg manner. The visual memory is 
the more usual memory ; indeed, it is essential for an 
anatomist, and the very fact of seemg somethmg first 
m the dissection, and then immediately related to the 
model, will impnnt it upon his mind m an endunng 
manner. Beside its value m actual anatomy the student 
would gam much from constantly havmg before h i m 
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specimens of the liealthy body. It would lemmd Mm 
of the importance of the preservation of health, wMch 
must be the ultimate end of medicme, and winch en- 
lightened men in and out of the profession are callmg 
for more and more. Tlie slight changes which take 
place in the movements and general aspect of a man 
at the begmnmg of disease have already been made 
the Bub]ect of inquiry, and to discover them we must 
be very familiar with the perfectly sound human body. 

It would be no bad thing if an artist were part of the 
staff of every hospital; apait from his use as a recorder 
of all sorts of disease, far superior to the photographer 
from Ms power of ehminatmg the unessential, his 
powers of observation and his personality might be 
used m other ways. Without bemg able or oven wishing 
to formulate exactly how, I feel that the comments 
of a man whose whole hfe is spent m the very closest 
observation possible might act as a stimulus to both 
doctors and students, and remmd them of the human 
Bide of their profession. In all kmds of plastic surgeiy 
he IS undoubtedly necessary, and not vithout his value 
in the treatment of fracture My experience of artists 
has taught me that the good ones are not dreamers, 
but essentially practical, mventive, and full of resource. 

The whole trend of education at the present time is 
towards substitutmg the school for the workshop. It 
is the outcome of our behef m examinations and their 
rewards m diplomas and degrees. No examination, 
even in my time, was a true test of the knowledge of 
the man, and os a means of findmg the better men it 
was ndicuious Even the nurse to-day must have her 
college and pass exammations m anatomy, physiology, 
and other learning. Tlie good nurse, like the good 
artist or the good doctor, is good because she has a 
vocation, and no diploma will add to her value. I 
have discovered that there is even a diploma m swim- 
ming, so that instructors of swimming can be produced 
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•who •understand tho theory of s'v\immmg, and I feel sure 
that soon jockeys ^vlll bo obhged to pass an examination 
m comparative anatomy. 

We have all felt m the medical profession the •n'eight 
lifted fiom our mmds •when •are had done rath examma- 
tions, and could senously begin to learn our profession, 
•« hereas, mtli no examinations alicad, a student could 
be really learning it from the begnming. Tlie good 
men are soon found out by the stall and their felloiv 
students Let doctors fight against instead of encourag- 
ing the dragooning of society by the niaclime, •whether 
it takes the form of an attempt to standardize tlie 
human mind by niultiplpng examinations, or by 
encouragmg the behef that any land of instrimient is 
going to take tho place of human experience and Inuuan 
powers of observation. Science he must call to his aid, 
but it must be a tool m Ins hand and not a machine 
whirling him along faster than lus judgment. Science 
itself is now telling ns that we aie naturall}’’ far more 
instinctive than logical ; very well, let us make the best 
use of our quahties We are men, not gods or machmes, 
so that to cure the ills of man we must develop our 
lughest man quahties, and m helping the yomig, who 
■will finally take om places, we must give them no false 
impressions, but must make it clear to them at the start 
that all that the}^ finall}’- produce comes from then 
o-mi tendmg of the seed -ttluch God planted in them 
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Cardiospasm, or Achalasia 
of the (Esophagus. 

By B holt higgle, ERGS 

Mon Sxirgeon in Charge of Ear and Throat Department, Ancoats 
Mosptial, Manchester, Assistant Hon Surgeon, Manchester Ear 

Hospital 

A chalasia is a term applied by Hurst to an 
interesting and puzzhng condition of the 
^ ossophagus which has recently received mueh 
attention. It is characterized by an obstruction, 
durmg life, situated at the lower end of the oeso- 
phagus, with hypertrophy of the oesophageal wall 
above, but without any apparent cause as seen after 
death. 

It was first described by Hannay in 1833, who re- 
garded it as an idiopathic dilatation of the oesophagus, 
smce no orgamc lesion could be found. Milmhcz, in 1882, 
considered that the obstruction was due to simple 
spasm at the cardiac onfice, and hence the name 
“Cardiospasm” was, and stiU is, apphed to the 
afiection. As, however, the condition may exist for 
years, and no hypertrophy of the cardiac sphincter 
develop, it would appear that the condition is not due 
to spasm. Further, since spasm of the pylorus in 
infants will, in a few weeks, produce marked hyper- 
trophy of the pyloric sphmcter, it is reasonable to 
presume that a spasm at the cardia, existing for years, 
should produce a similar hjTpertrophy. 

Morell Mackenzie' considered that it was due to 
“diminished contractile power or general wealmess of 
the oesophageal musculature,” but this does not 
expiam the consistent hypertrophy of the oesophageal 
wall above the obstruction. The absence of any 

304 


THE PRACTITIONER 


hypertropb}^ of the cai'diac sphincter, together ^th 
the presence of hypertrophy of the muscular coat of 
the oesophagus, led RoUcston^ to suggest that the 
dilatation of the oesophagus might be due to “ a failure 
in the co-ordmating mechanism by which the cardiac 
sphincter is relaxed during swallowing,” and lie 
suggested that “paralysis or continual inhibition of the 
longitudinal muscular fibres of the oesophagus would 
allow dilatation of the tube to occur, and at the same 
tune, by mterfering with the openmg of the cardiac 
sphmeter, would induce hypertrophy of the cucular 
muscular coat.” 

Later, Hurst, worlang mdcpcndently, came to 
the same conclusions, and considered that the obstruc- 
tion was not due to spasm, but to a “want of 
relaxation” of the sphincter as the normal penstaltic 
wave travelled down the oesophagus The absence of 
any hypertrophy of the cardiac sphmeter, either 
durmg life or after death, together ^vlth the fact that 
a mercury-filled tube often readily passes through the 
obstruction into the stomach, and con easily be 
withdrawn without any sensation of its bemg 
gnpped, are the reasons upon which Hurst bases 
Ins theory Other observers, however, are not m 
agreement. 

Brown Kelly* mamtaius that defimte spasm at the 
lower end, wnth hypertrophy of the cardiac sphmeter, 
has been seen after death, and that aU the endoscopic 
appearances are m favour of spasm. He considers 
“that this spasm is predisposed to by a state of 
imtabdity of the muscle fibres, or of the nerves 
mechamcaUy controUmg them m the waU of the 
oesophagus above the hiatus.” Certainly the appear- 
ance of the lower end of the oesophagus by endoscopic 
exammation is very hke that of spasm. As the end 
of the oesophagoscope approaches the hiatal openmg 
(openmg through the diaphragm) there le seen to be a 
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puckering together of the oiifice, which increases as the 
cBsophagoacope is passed onwards. When the end of 
the oesophagoscope conies against the hiatal orifice, 
quite definite resistance is frequently encountered, but 
usually, after pressure has been kept up for a few 
seconds, the tube will gradually slide mto the stomach. 
In some cases, however, the tube will not enter the 
stomach. This was so m thecase of a patient, agedtliirty- 
five years, whose symptoms had eiosted for four years 
I was imable to enter the stomach even after exertmg as 
much pressure as I thought wise. It would seem, 
therefore, that there are varymg degrees of this 
affection at the lower oesophageal opening. In the 
majority the obstruction, whatever it may be, is so 
shght as to be overcome readily by pressure, whereas in 
others this is impossible. 

Any ulceration at the lower end of the dilated 
oesophagus, due to the stagnation of contents, may 
refleidy excite spasm of the lower spluncter, and thus 
considerably increase the resistance to the passage of 
food or the oesophagoscope. There is also one feature 
of pathological and climcal mterest — refer to the 
occasional association of achalasia (or cardiospasm) 
with a gastnc or, perhaps more commonly, a duo- 
denal ulcer. I have personal experience of one 
such case, in which symptoms of achalasia were 
associated with tjqiical severe duodenal pam. Laparo- 
tomy revealed a duodenal ulcer. Unfortunately the 
patient could not be traced after the operation, so 
I was unable to ascei’tam whetlier the achalasia was 
improved. 

Morley, at a meetmg of the Manchester Pathological 
Society, showed a specimen of achalasia, associated with 
a perforated duodenal ulcer. Two points of mterest were 
emphasized, first, that the house surgeon had mistaken 
foul vomitus from a dilated oesophagus for that of 
fsecal vomitmg, and, secondly, that at the autopsy no 
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]i3T)ertrophy or otlier abnormality of the hiatal 
oesophagus could be seen. 

Jefferson, in a pnvato eommiuucation, informs me 
that he has seen t^vo cases of achalasia associated with 
symptoms of duodf'nal ulcer. In one the duodenal ulcer 
was discovered, but the other, a recent case of a young 
man of twenty-four years of age, was of special mterest. 
Jefferson, behoving that he was dcahng with a duodenal 
ulceration, explored the abdomen; to Ins surprise no 
ulcer or scamng was discovered, but there was a veiy 
definite tight constriction at both the pjdoric and 
cardiac orifices. A finger could, with difficulty, be 
invagmated into the abdommal oesophagus, and the 
nodular firm sensation was very suggestive of malig- 
nant disease of the abdominal oesophagus. 

The X-ray appearances, after taking a bismuth 
meal, are characteristic: the marked dilatation of the 
oesophagus above the constriction is obvious, wliilst 
the rounded lower end of the shadow cast by the 
bismuth distmguishes the condition from obstruction 
due to malignant disease. It is further noted that the 
shadow ends bbndiy at the level of the oesophageal 
operung in the diaphragm, and not at the cardiac 
onfice of the stomach. This observation led Chevaher 
Jackson to name the condition “Phrenospasm.” He 
considered that the symptoms and signs were due to 
spasm of the diaphragm 

Douglas, at the Ancoats Hospital some tliree years 
ago, m a case of achalasia, blocked the nght phrenic 
nerve with alcohoL A complete paralysis of the right 
half of the diaphragm resulted, but wath no amehora- 
tion of the symptoms. Recover^’’ of the diaphragmatic 
movements took place six months later, and the patient 
remamed tn slatu quo 

Woodbum Morrison informs me that two nght and 
two left phrenic nerves have thus been separately 
treated without any defimte improvement I think 
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tins goes to show that neither the diaphragm nor the 
crura of the diaphragm play any part in the pathology. 

sraiproMS. 

Achalasia may occur at any age, though it is more 
frequently seen m patients under forty years of age. 
There does not appear to be any predilection for either 
sex. The condition develops gradually without any 
apparent cause, though one of my oases definitely 
dated the onset of her symptoms to a severe attack of 
influenza. BoUeston records a case of achalasia 
developmg in a boy after an attack of whooping-cough. 
At first the symptoms are intermittent. The patient 
frequently descnbes the obstruction as being in the 
upper part of the epigastrium, though occasionally the 
sensation may be referred to the upper border of the 
sternum. The onset and sequence of the symptoms 
can best be descnbed in the words of an mtelhgent 
lady, twenty-four years of age, who recently con- 
sulted me : — 

She dated her symptoms from an attack of influenza five years 
previously, and said “At first I thought that I was euJTonng from 
indigestion I had pom at the pit of the stomach and a chokmg 
sensation after eating Vomitmg commenced three years ago. 
When the food reaches the lower end of the guhet 1 feel a chokmg 
sensation, and occasionally I vonut voiy forcibly. At times the 
vomit tomes through the nose and is ejected fax into the room 
There is no pam at all now, but a feebng as if the stomach is full 
I am breathless for about ten mmutes after takmg a meal I have 
to drmk one pint of warm tea at the close of each meal to get the 
food along It has to bo a full pint and must be warm If I dnnk 
fluids before eatmg the food returns immediately Occasionally 
the food comes back when I am asleep ” 

Tbe above descnption of symptoms is the same as is 
met with in most cases. There are, however, one or 
two pomts which perhaps require special emphasis. 
First, the relief of symptoms with the imbibition of 
large quantities of water. I have frequently noted 
that warm water will relieve the obstruction, whilst 
cold water mcreases the symptoms end may produce 

308 



ACHALASIA OF (ESOPHAGUS 


pam. Further, it must not only be warm, but it must 
bo copious.' This fact would seem to show that the 
condition is not one of spasm, but a “want of relaxa- 
tion,” and that the added weight of a large volume of 
water causes the hiatal opemng to dilate. The second 
feature of the above case is the onset with symptoms 
of indigestion. Is it possible that in some cases the 
onset of achalasia is duo to the incidence of an cesopha- 
geal peptic ulceration — a rare typo of ulcer occurring 
at the lower end of the oesophagus first described, in 
1839, by Albers ? . Pain m the epigastrium with a 
choldng sensation and dysphagia are typical features 
of such an ulceration. 

Not infrequently flmds are swallowed more easily 
than sohds, and in spite of the apparent shortage of 
food the patient mamtains, after an mitial loss, a 
standard weight Often patients will reheve their 
discomfort by voluntarily bnngmg up the major por- 
tion of the meal. Occasionally the vomiting reflex 
has to be stimulated by ticklmg the fauces. 

DIAGNOSIS 

The history of the case and descnption of the sym- 
ptoms are usually so characteristic that httle doubt 
exists. The same symptoms and X-ray fiudmgs may, 
however, occasionally be associated with caremoma 
at the cardiac onficc. The mtermittent and variable 
nature of the dysphagia m early cases, and the long 
duration of symptoms m cases not previously diagnosed, 
are strong presumptive evidence m favour of achalasia. 
The age of the patient, m my expenence, is not of 
much value, as cases of mahgnant disease of the cardia 
not uncommonly occur m young persons An oesopha- 
goscopic exammation usually settles the diagnosis. 

TREATMENT. 

Vanous devices have been mvented for dilatmg the 
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hiatal opening. Plummer uses a water dilator. It 
consists of a bag, which, having been passed through 
the hiatal opening, is filled inth water until the patient 
experiences pain. This dilatation has to be frequently- 
repeated, and is, I think, a method httle adopted m this 
country. The mercury-filled oesophageal bougie of 
Hurst is frequently employed, and is a useful instru- 
ment. This bougie, by virtue of its own weight, 
readily shps down the oesophagus, and usually passes 
into the stomach. The patient at first swallows it just 
before each meal, but in time the tube may only be 
required once a day, or even once a week. The tube 
is kept in position for a few minutes and then -with- 
drawn, and should not project more than an mch mto 
the stomach, for fear of settmg up gastritis. To pre- 
vent this, the bougie is marked at levels of 16 mches 
and 17 mches from its lower end. As, however, 
occasionally the end of the bougie -will not engage in 
the hiatal opening, but curl up m a dilated oesophagus, 
it is important -to verify its position by X-ray examina- 
tion before adopting treatment by this method. The 
ordinary gum-elastic bougie rarely engages m the lower 
end of the oesophagus, and is usually only of service 
in dilating, imder vision, a resistant sphmcter prior 
to using the mercury tube. The patient should at all 
tunes eat slowly, with thorough mastication, and the 
value of a copious draught of warm water has already 
been stated. 
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E XPEREEjSTCE has shown that the Wolfe graft 
is capable of steadily increasing apphcation. 
Its superiority to the Thiersch m plastic 
surgery, particularly in exposed parts of the body, is so 
defined as to justify the expenditure of considerable 
trouble and the exercise of persevering ingenuity m 
endeavours to extend its scope. In situations such 
as the forehead presenting firm resistant surfaces that 
make easy the maintenance of firm steady pressure, the 
Wolfe graft has given consistently good results. In 
other parts of the face raw areas in soft parts constantly 
subjected to shght movement are not so easily dealt 
uith. Particularly is this the case in the loose yielding 
tissue m and around the neighbourhood of the lower 
hds, an area prone to be affected by rodent ulcer. 
Jlany methods have been tried, but they are defective 
in one way or another, either on the score of discomfort, 
lack of elasticity, or difficult access to the area con- 
cerned. To meet the difficulties encountered in the 
excision of rodent ulcer from this part of the face, the 
apparatus figured has been evolved. The broad metal 
forehead piece is hned with Stent’s modelhng compound, 
and ensures a large, firm, accurately fittmg beanng 
surface. A small piece of soft metal is cut to the shape 
and size of the mcised area and bent to the contour of 
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the part. On its upper 
surface a circular depres- 
sion IS made witli a 
punch designed for the 
purpose. ^^Tien the graft 
has been sewn into place, 
the under surface is 
covered with a small 
quantity of hot soft Stent 
and gently pressed home 
over the area involved. 
The arms of the appa- 
ratus are then so ar- 
ranged that the little 
faiob on the terminal spring arm fits snugly mto the 
depression on the upper surface of the httle piece of 
metal. In tMs way light constant pressm’e is mam- 
tamed with the least discomfort to the patient, and the 
maximum of accessibihty. The results obtamed by 
excising rodent ulcers, and covering immediately the 
raw area with a Wolfe graft, have shown that the 
method is practically and cosmetically rehable, and that 
recurrence need not be feared m early cases if a 
sufficiently wide margm of apparently healthy tissue 
be included m the excised area. 

A fmiiher use to which I 
have successfully put the whole 
thickness skm graft is m the 
case of cicatricial contractions 
producmg flexion deformities 
of the fingers. In this type of 
case a good result may con- 
fidently be expected provided 
one or both long flexors are in- 
tact. When the scar tissue has 
been excised and the fingers 
straightened, a raw surface of 
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louglily diamond sliapc aviU bo Icffe. A graft of the 
leqmred shape and size is cut and sewn accurately m the 
defect. A perforated zmc sphnt (see figure), shaped for 
the particular case, is fillednith soft Stent, gently pressed 
home, tnimned as may be required, and bandaged in 
position The results obtamed have exceeded all 
anticipations, and have resulted, m many cases of 
machinery accident, in the restoration to good use of 
fingers recommended for amputation. The method is 
apphcable to congenital conditions, such as vebbed 
fingers, acquired deformities such as Dupuytren’s 
contracture, and traumatic and septic conditions such 
as may follow accidents, septic infection, and bums. 

A bnef accomit of a recent case v ill dcmonstiato the 
utihty of the method : 

Nurbc D , referred to me m Jiil}, 1925 As the result of severe 
septic mfection her right thumb was boxmd down by scar tissue, and 
occupied a flexed and adducted position with the atrophied terminal 
phalange flexed at a nght angle She was just at the beginmng of 
her training, and the Usability occasioned was so marked as to 
threaten her career An X-Ray photograph showed the joints to be 
practically normal At operation the scat tissue was removed and 
the thumb was eventually reduced to occupy the position of extreme 
abduction and extension When this was done there existed a 
large, raw, ronghlyquodnlatcralarea extending to the mterphalangcal 
jomt and straddling the mterosseous space, w-hich had been obhter- 
ated by scar tissue A Wolfe graft of the size and shape of this raw 
area was cut from the thigh and sewed accurately to the morgms 
of the denuded area, covermg in the long flexor tendon of the thumb 
The hand and thumb were bandaged to a splmt specially adapted 
and of tho nature figured Progress was more or less imeventful, 
except that a small area of the gmft on tho palmar surface sloughed, 
and healing was somewhat delayed The movements of thumb are 
now good, the interosseous mterval has been reconstituted, she can 
wield a tennis-racket, has good apposition, but is hampered in finer 
movements by loss of sensation which was present before operation 
She will certainly be able to continue her training 
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salivation and gradual closing of the thraat, but ho nc\er agaui 
suffered actual pain— any sign of a return of tins being at onco 
checked by further X*ray treatment 

Tins case was treated by high voltage X-rays, 
because cancer m the region of the jaw and tliroat 
seems to respond best to a baid radiation. The capa- 
city to reheve pain is not, however, peculiar to X-rays 
of the type produced by modem apparatus, such as 
has come mto prominence withm the past few years. 

Ga^e 2 — In the year 1912 I wae asked to see a patient, a Quaker 
lady, who was dying from a painful form of pentoneal cancer She 
refill, on rehgious grounds, to be kept under the influence of 
morphia, yet her suffermgs were so great that she could not control 
the expression of them, and greatly distressed all those about her 
She was much too ill to be brought to my rooms for treatment, and 
a portable plant was set up m her bedroom. The quantity of X-rays 
available was veiy small, but daily doses of about haK an hour’s 
duration were given, at first, a three-millimetre aluminium filter being 
interposed By the end of a week the pam was nearly gone, and from 
that time imW her death, a month later, the patient remamed 
comfortable 

Tlio presence of extensive swelling of the arm and 
shoulder is not necessarily any bar to the success of 
X-rays as analgesics. The following case illustrates 
this fact • 

Case 3 — ^Miss M , a woman about forty years of age, was sent to 
me m July, 1923 She had extensivo cancer of both breasts — ^the 
nght much retracted and firmly fixed to the nbs She bad been m 
great pam for some weeks, and only when this became unbearable 
did she consult a doctor As a result of X-ray treatment the growth 
on both sides shrank considerably, and pain ceased She received 
another course of treatment three months later, and there was a 
further shnnkage Things went well till February, 1924, when, 
quite suddenly, the nght breast, nght arm, and nght side of the face 
s^velled m an danmng manner, and this was accompanied by great 
distress She came to see me again, and although I saw it was 
impossible to save her life I gave her a heavy X-ray dosage She 
returned home, and a month later was sinking fast , but had had no 
return of paxn 

No hard-aud-ffiist rules can he laid down for the 
administration of X-rajrs for analgesic purposes. The 
small dose two or three tunes a week usually does well, 
and has the advantage that it cannot, even tem- 
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porarily, lower the patient’s vitality* But concentra- 
tion may succeed where fractional dosage^fails ; and, 
apart from this, the admuustration of a course witlim 
a few days has advantages where patients come from 
a long distance, or are immersed in affairs, as the good 
effects last for two or three months* 

Apart from their effect on pain, X-rays may reheve 
various mmor discomforts associated witli mahgnant 
disease. Although the word ‘‘minor” is legitimate^ 
used in medical descriptions, the complamts so desig- 
nated are often regarded senously enough by patients 
— who, it should be remembered, frequently do not 
know the real nature of the malady from which they 
are suffermg, and, therefore, lack our standards of 
compansou. 

That X-rays are often effective as deodorants I 
have previously mentioned (see Case 1). They may 
also cause the drymg up of troublesome dxscharges, 
which can render miserable the life of a patient, even 
if he has no pam. 

Case 4 — Q P had a colostomy done in 1923 for cancer of the 
rectum Ho ttos kept m ignorance of the nature of lus disease 
The operation freed him from pam, and, by means of a daily enema, 
ho was enabled to determmo the hmc of evacuation of the bowels 
He could fish and play golf The surgical intervention may, there- 
fore, be said to have been very successful — but the patient was 
unliappy He complained of a blood-stamed slimy discharge, which 
persistently oozed both from the lower opening of tho colostomy 
wound and from the anus He consulted a local surgeon, who 
advised him to try X-rays Unconvinced, he wrote to the surgeon 
in London who had operated on him, and asked his opinion In 
reply ho received a letter urgmg him not to submit to radiation 
treatment, *'which could do him no good, and quite possibly might 
make him worse ” The patient, therefore, gave up tho idea for some 
weeks, but increasing discomfort finally led him to disregard tho 
great man’s advice, and he came up to see me He was given a 
semi-intensive course lasting a week, at the end of which time the 
discharge was rather less He then returned to the country After 
four weeks he wrote to say he was much better I heard no more 
about him tiU, six months later, his wife called to see me Her 
husband, she told me, had recently died, but whether from mahgnant 
metastases or from heart failure is not certain She informed me, 
however, that durmg the last months of his life he had been corofort- 

317 



THE PRACTITIONER 

able in body and contented m mind, the discharge having praotioallv 
disappeared. 

In considering the use of physical remedies for the 
rehef of pam m cancer, one must not lose sight of the 
value of diathermy and synthetic sunhght. Wliere 
pam followmg operation for breast cancer — ^with or 
■without s-woUen arm — is not reheved by X-rays, 
diathermy should be given a trial. Where there is 
general physical and mental depression, treatment of 
the •whole body by a combmation of lamps, so arranged 
that the longer rays of the spectrum are present as 
well as the ultra-violet, is often of great value The 
patient improves m health and spirits, and pan passu 
with this improvement the pam usually lessens. Even 
if the lessenmg of pain is not directly accomphshed, the 
patient is brought mto such a condition that he re- 
sponds to further X-ray treatment, although it may 
previously have been mefiective. 

Just as the use of the above means ought not to be 
forgotten when deahng "with painful cancer, so the 
value of X-rays as analgesics should be borne m mmd 
m the case of certam afflictions where electricity is 
generally the first resort. In obstinate sciatica, m 
neuralgia followmg herpes, in the girdle pams of tabes, 
m fact, wherever there is persistent pam not dependent 
upon shut-m sepsis. X-rays — ^though not, of course, 
always successful — are worthy of a trial. 

Case 6 — A M , a man of 65, Buffered from a severe attack of 
shingles affectmg half the face and scalp After the subsidence of 
the attack, pam of a severe neuralgic type romamed, and vas 
unreheved two years later. A doctor, whom he met casually, 
suggested X-rays, but his family physician would not hear of this, 
and for some months succeeded m dissuading him Fmally he sought 
other advice, and was sent to me X-ray treatment bamshcd the 
pam m six weeks, and it had not returned a year later (It should 
be mentioned that “ionization” and high frequency hod previously 
been apphed without success ) The patient meanwhile had resumed 
the outdoor life which appealed to him, and from which he had been 
barred for nearly three years 

The reluctance of some practitioners to permit their 
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pnticnts to undergo X-rny treatment is, I think, due 
to a fear, conscious or sub-conscious, that injurr may 
result. The massive doses of the Erlangen school — 
T^luch never found general acceptance among the 
radiologists of this country — may, mdeed, be harmful, 
both locally and constitutional!}'. X-rays apphed 
solely for the rchef of pain or discomfort need never 
even approach a dosage nluch is dangcious The 
remarkable effect of very small doses — an effect ivliich 
is m essence neither depressing nor stimulating, but 
rcgitlahng — is well seen m ductless gland chsorders. 
notably m exophthalmic goitre ; and it is often possible 
with amounts equally small to control the pam of cancer. 
Such treatment may be continued for months with the 
production of nothmg worse than shght temporary 
brownmg of the skin. It is, however, usually prefer- 
able to employ somewhat larger doses for a few weeks 
at a time Doubtless there is still some element of 
danger even m a modified form of mtensivc therapy, 
but, if small doses have failed, it is justifiable to 
use it when a palhative effect alone is aimed at It 
may reheve the pam, despite the failure of minor 
measures, and, m some cases, apparently hopeless, may 
even cause general improvement for a time. 

In concluding this brief account of the pam-reheving 
properties of X-rays, I should hke to point out that 
they share these properties with other forms of radia- 
tion Eadiant heat and ultra-nolet light are both 
powerful analgesics The rehef of pam by heat is so 
well Imown a phenomenon that it is accepted as a 
matter of course, and excites neither mcieduhty nor 
wonder. It is generally “ explamed ” by statmg that 
the benefit is due to dilatation of surface capillaries. 
X-ra}fS also produce capillary dilatation, though not of 
an obvious type. In neither instance is the explana- 
tion adequate, nor is the clmical result either more or 
less mysterious m the one case than m the other. 
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able in body and contented in mind, the discharge having practically 
disappeared 

In considering the use of physical remedies for the 
rehef of pam m cancer, one must not lose sight of the 
value of diathermy and synthetic simhght. Where 
pam foUowmg operation for breast cancer — with or 
without swollen arm — ^is not reheved by X-rays, 
diathermy should be given a trial. Where there is 
general physical and mental depression, treatment of 
the whole body by a combmation of lamps, so arranged 
that the longer rays of the spectrum are present as 
weU as the ultra-violet, is often of great value. The 
patient improves in health and spirits, and ^an pasm 
with this improvement the pam usually lessens. Even 
if the lessenmg of pam is not directly accomplished, the 
patient is brought mto such a condition that he re- 
sponds to further X-ray treatment, although it may 
previously have been mefiective. 

Just as the use of the above means ought not to be 
forgotten when deahng with painful cancer, so the 
value of X-rays as analgesics should be borne m mmd 
in the case of certam afflictions where electricity is 
generally the first resort. In obstinate sciatica, m 
neuralgia following herpes, m the girdle pams of tabes, 
m fact, wherever there is persistent pam not dependent 
upon shut-in sepsis. X-rays — ^though not, of course, 
always successful — are worthy of a trial. 

Case 5 — M , a man of 66, suffered from a severe attack of 
shingles affectmg half the face and scalp After the subsidence of 
the attack, pam of a severe neuralgic typo remamed, and ivas 
unreheved two years later A doctor, whom he met casually, 
suggested X-rays, but his family physician would not hear of this, 
and for some months succeeded in ^ssuading him PinnUy he sough 
other advice, and was sent to mo X-ray treatment bamshed 
pam m sis weeks, and it had not returned a year later (It should 
be mentioned that “ionization” and high frequency had previously 
been apphed without success ) The patient meanwhile had resumed 
the outdoor hfe which appealed to him, and from which he had been 
barred for nearly three years 

The reluctance of some practitionei's to peraiit their 
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Condiixon on admission — ^Hcr general condition is poor, and she 
has c\idently lost weight. There is marked pallor There are no 
subcutaneous hmraorrhages, and there is no enlargement of tlie 
superficial lymphatic glands She is edentulous The mucous 
membrane and tongue show marked pallor The ton*?!!? arc not 
enlarged The abdomen is protuberant, and on palpation a large, 
hard, smooth, and defimtely notched mass is felt occupying the 
whole of the left side of the abdomen from the left costal margin 
to the pelvis, and extending to li m to the nght of the middle line 
The hrer is not palpable The pulse rate is 88 per minute It is 
regular in force and rhythm and of low tension. The area of 
cardiac dullness is slightly enlarged The heart sounds arc pure, 
but of poor quabty There is no abnomnhty m the respiratorr, 
nervous, or gemto-unnar}" fej'stcras 


Red cells 
Hremoglohin - 


Blood EzamiJiaiion 

- 3,600,000 Leucoc3ic3 - 60,000 per cm 
48)y'rcent Colour index - - - *6 


Eosinophils - 
Neutrophils - 
Basophils 

Large lymphocytes 
Small „ 


Dijjcrcniial Count 

Per cent Per cent 

6 H} aline - - - 7 

• 5o Nucleated re<ls (megalo- 

0*5 c^tes) - - - I 

12 Transitional cells - 5 

12 Hast cells - • 2 


On July 17 she had one 100 per cent dose of deep X-ray treat- 
ment (Erlangen method) over the spleen, area 15 by 10 cm Dis- 
tance, 35 cm , filter, 5 mm zme There was no nse of temperature 
after the treatment, and she felt no immediate after-effects The 
improvement which followed was very marked Tlie sense of 
exhaustion soon disappeared, and from being lethargic she lx!carao 
alert and active , oven when the leucocyte count fell to 2,000 she 
felt quite well The spleen began to dinninsb in sue almost imme- 
diately, and when ‘?he was discharged from hospital on October 3, 
1922, it was not palpable below the costal margin 


Blood Count 


Date 

RBC 

20 

7 22 

3,700,000 

24 

7.22 

3,100,000 

30 

7 22 

3,790,000 

9. 

8 22 

4,125,000 

16 

8 22 

5,056,000 

23 

8.22 

3,488,000 

30 

8.22 

3,600,000 

6 

9 22 

3,710,000 

13 

9 22 

4,900,000 

4. 

10 22 

4,820,000 


I.eucoc3-tC3 

HB 

Per cent 

Cl 

37,000 

40 

5 

29,000 

38 

G 

27,000 

34 

4 

10,400 

36 

4 

8,400 

42 

4 

0,200 

48 

7 

2,300 

44 

6 

4,200 

66 

7 

3,400 

62 

6 

4,400 

64 

6 
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Date 

RBC 

Leucocytes 

HB 

Per cent 

Cl 

11 10 22 

5.120,000 

6,660 

65 

*6 

18 10 22 

6,000,000 

6,400 

70 

•6 

10 3 23 

5,780,000 

25,000 

91 

•8 

13 4 23 

3,410,000 

26,000 

30 

4 


She remained well until January, 1924, when she noticed that 
she had difficulty in undertaking her household duties She became 
progressively weaker, and she suffered from breathlessness and 
loss of appetite In February she had an attack of hairaateraesis, 
and she noticed that her stools were dark m colour She had 
severe epistaxis four times dunng the month She also suffered 
from vomitmg, and she noticed that her spleen had become en- 
larged When readmitted to hospital on March 19, 1924, the lower 
border of the spleen was in above Poupart’s ligament 



Blood Count and Trcatmc^ii 

HB 


Date 

RBC 

Leucocytes Per cent 

Cl 

19 3 24 

4,310,000 

198,000 

64 

7 

26 3 24 

One 75 per cent dose 

over spleen area 16 x 10 

cm 


Distance, 36 cm 




31 3 24 

3,400,000 

110,000 

68 

8 

3 4 24 

3,510,000 

98,000 

66 

9 

14 4 24 

4,700,000 

42,000 

65 

•G 

6 6 24 

4,600,000 

24,600 

68 

7 

12 6 24 

One 80 per cent dose over spleen (front) 

area 16x 10 cm 


One 80 „ 

„ „ (back) 

„ 16x10 cm 

13 6 24 

4,268,000 

19,200 

70 

8 

19 6 24 

4,200,000 

9,000 

73 

S 

3 6 24 

6 360,000 

11,400 

72 

7 

12 6 24 

4,230,000 

14,600 

75 

8 

23 6 24 

One 60 per cent dose over spleen (back) area 15x 10 

cm 

27,6.24 

5,660,000 

35,000 

80 

7 

30 6 24 

6,600,000 

25,500 

78 

7 


Tlic improvement m general health was again very marked 
dunng her stay in hospital, and she gamed 7 lb in weight When 
discharged on June 30, 1924, the spleen was palpable below the 
costal margm After her discharge from hospitd she remamed 
well until the middle of August wlien she began to feel weak She 
had a shght epistaxis, and, later, diarrhoea with blood in her stools 
She noticed that her spleen had become enlarged 
She was again admitted to hospital on September 4, 1924 Pallor 
was not a marked feature on this occasion She suffered from 
diarrhoea, which continued for four days after admission, but no 
maljena The lower border of the spleen was 2 m above Poupart's 
hgament 

Blood Examination 

Red cells - - 5,200,000 Leucocytes - - 156,000 

Haimoglobin - 02 per cent Colour index - - 6 

Films show numerous whites, myolooytcs, neutrophil, basophil 
and cosmophil leucoC3i:es, and some megnloblasts 
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Blood Count. 

HB 


Date. 

PBC 

Ivoucocytcs 

Per cent/ 

Cl. 

15 

fl 24 

4,280,000 

11.3,850 

76 

•8 

2G 

9 24 

4,700.000 

83,700 

SO 

•s 


C . 10 24 Ono 70 per cent (lose over spleen (front) area 1C x 1 0 cm 
Distance, 3C cm 

Ono 70 per cent dose over spleen (back) area 15 x 10 cm 
Distance, 35 cm 

0 10 24 2,080,000 37,000 05 I *0 

2S 10 24 Dieolinrgcd, mucli improved Patient able to go about 

mthout uikIuo fatipuo LcucocNtcs number 11,800 

Derj) X-rai/ Therapy (Oul-palttnl) 

17.11.24 Ono 50 per cent do'so over rmlit thigh area 15x10 cm 
„ 60 „ „ „ left „ „ 15 V 10 cm 

Leucocyte count, 12,800 

1 12 24 Ono 00 per cent dose over right shin area 15 x10 cm 

„ 00 „ „ „ left „ „ 15 x10 cm 

One 30 percent dose over nght shoulderarca 15 x 10 cm 
,, 30 „ , „ left „ „ 15 x10 cm 

Leucocyte count, 13,500 

13 3 25 Lcucoc^o count, 30,000 Spleen just palpable under 
costal margin Patient feels very veil. 

A few cases of splcnomedullary leukemia are steted 
to recover, but the large majonty of cases run a chronic 
and progressive course, terminating fatally in two to 
three years. The foregoing case is of interest in that it 
IS now over three years since slie first received treat- 
ment, and with the exception of two relapses she has 
contmued m good health and been able to carry on her 
household duties. It is mteresting to note that the 
most marked improvement resulted from one 100 per 
cent dose, and that the first relapse m her condition 
did not occur imtil two years later. The subsequent 
dosage was decided on as a result of the severe drop 
in the number of leucocytes, which occurred after her 
first treatment. The response to further treatment by 
smaller doses was neither so rapid nor so pronounced, 
while the subsequent increase m the leucocyte count 
took place earher. 

Tlie resultof treatment as observed m tbiscasehas been 
much more satisfactory than that obtamed by ordinary 
X-ray methods, and a single maximum dose is, m my 
opimon, more satisfactory than repeated smaller doses. 
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Local Anaesthesia in 
General Practice. 

By W QUARRY WOOD, M D , Oh M , R R C S 
Asmkinl Surgeon, Edinburgh Royal Infirmary 

T he question of ansestliesia is one wliicli 
affects every medical man. It is now fully 
recognized that the efficient administration 
of a general amesthetic is an art, and requu’es for its 
performance one who has served a faithful and pro- 
longed apprenticeship. In general practice, especially 
m the more remote parts of the country, it is not 
always easy to find one who is so qualified. Apart 
from the risk to life of unskilled administration, general 
angesthesia is apt to be followed by considerable dis- 
comfort from sickness, and exposes the patient to the 
dangers of bronchitis and other pulmonary comphca- 
tions, and of delayed poisomng. There are two classes 
of case commonly met with m ordmary practice where 
a general ansesthetic must be regarded as unjustifiable , 
the first consists of most mnior surgical affections, 
the second of certam abdommal emergencies, which, 
under special conditions, the practitioner may be com- 
pelled to deal with himself. With regard to mmor 
surgical operations, there are few of these that cannot 
be performed painlessly and efficiently under local 
ansesthesia, and it becomes the duty of the practitioner 
at least to allow the patient to make his own choice 
after the circumstances have been fully explamed to 
him. It IS impossible to say that any general ances- 
thetic is safe ; mdeed, the tragedies of general ansesthesia 
appear to occur not mfreqhently where it has been 
given for comparatively trivial conditions. On the 
other hand, it is possible to say tliat local anaesthesia, 
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adnimislered -ttilli reasonable care, is entirely fi'cc fiom 
danger. 

The second group of eases, namely, certain urgent 
abdominal conditions, arc usually handed over to the 
surgeon, but m distant parts of the coimtry the prac- 
titioner may bo compelled to operate on these himself 
In patients uho are dangerously ill — exhausted by pro- 
longed vomitmg in mtestmal obstruction or enfeebled 
as a result of cardiac, pulmonarj’, or renal disease — 
the administration of a general antcsthetic ^vlll often 
m itself be fatal These cases can bo dealt udth in an 
extremely satisfactory nay under local aiiresthesia : 
an enterostomy can be peiformed to relievo an obstruc- 
tion, strangulation of a hcniia can be reheved, and 
many other life-savmg measures can bo readily carried 
out ivithoiit distress to the patient, and uithout adding 
to the heavy handicap under uliich he already labours 

"Why is local antesthesia not more frcquentl}’’ em- 
ployed m general practice ? One reason is probabl3f 
the behef that a highljr-speciahzed armamentarium is 
required. Another explanation hi some cases is a 
failure to obtam satisfactory ancesthcsia, either ouing 
to some mistake in the method of administration or 
from attemptmg to use the method in unsmtahle 
cases. If the hnntations of the method are recognized, 
it can he emplo3fed m general practice for a considerablo 
variety of conditions, and with great satisfaction to 
both doctor and patient — ^pro\ided that certam rules 
are carefully observed The apparatus required is of 
the simplest charactei, and involves a very small 
outlay. 

It is well, perhaps, to consider the limitations first. 
The method requires the co-operation of the patient, 
and unless this can be secured, it is a mistake to proceed. 
The patient will feel the imtial prick with a fine needle 
and, although this, m reahty, produces httle or no 
pam, in certain subjects the apprehension which 
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already esiats'causea a reaction out of all proportion 
to tlie injury inflicted If there should be any further 
pam produced due to some shght failure in technique, 
the result will be most unsatisfactory. If, on the other 
hand, the co-operation of the patient can be obtained, 
the needle-pnck is ignored, and the operation proceeds 
smoothly and comfortably. The temperament of the 
surgeon plays an important part m attaimng a success- 
ful result, equal, perhaps, to that dependent on the 
psychological condition of the patient. 

Local anassthesia fails entirely m an inflamed ai’ea. 
An attempt to infiltrate such a hypersemic and oedema- 
tous region wiU increase the tension m the part, and Avill 
cause intense pam, mtb the nsk of sloughing of the 
tissues mjected. The method should never be used m 
acute sepsis. 

Speakmg generally, it may be said that the method 
IS unsmtable for rntra-abdommal operations. The 
abdommal wall can be anaesthetized perfectly, but 
manipulation of the viscera is liable to cause pam. 
The pam is due, not to the presence of sensory nerves 
m the viscera themselves, but to traction on the highly- 
sensitized parietal peritoneum, through the mesentenc 
or other visceral attachments. If the mtra-abdommal 
mampulations can be reduced to a minimum, as m 
gastrostomy or caeoostomy, the method can be used 
with success. 

We may consider next the conditions m which local 
anaesthesia is especially mdicated, and m which it may 
be easily earned out. Of minor surgical affections m 
which the method is particularly smtable, mention 
may be made of small tumours and cysts, amputations 
of fingers and toes, haemorrhoids, circumcision m the 
adult, hammer-toe, hallux valgus, and slon-graftmg, 
though a great many other conditions might be added 
to the list. In the second group of cases mentioned 
above — ^patients dangerously ill, and m whom a general 
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ancestlietic is contra-indicated — tlie value of local 
anaistliesia cannot be over-estimated Intestinal ob- 
struction IS one of the most dangerous of emergency- 
conditions, and IS associated mtli a veiy bigb mortabty ; 
if the patient is in a cntical stale it is much iriser to 
limi t the operative procedure to a smiple enterostomy 
under local ana?sthesia than to attempt any extensive 
exploration In strangulated henna the strangulation 
can be reheved, if need be, under local anaesthesia, and 
the radical cure performed painlessly ; resection of the 
bowel can be earned out uithout great discomfort, 
if care is talcen to avoid unnecessary traction on the 
mesentery’. The imter has resected over seven feet of 
small mtestmc imdei local anrcsthcsia m a case of 
strangulated umbihcal herma Of other operations m 
which the method is satisfactor}". one ivould refer 
especially to acute empyema — m uhich condition the 
lungs are often recovenng fiom a pnemnoma, and not 
m a state to withstand the imtation of a general 
ansesthetic — tracheotomy-, cerebral decompiession, and 
suprapubic cystotomy. 

The technique of local anresthesia is simple, the 
necessary outfit is limited m quantity, easily prepaied, 
and very cheap, so that the method is admirably suited 
for use m general practice The apparatus required 
consists of a syringe, two sizes of needle, novocaino 
tabloids, adrenalm solution, a spint lamp and stand, 
and a four-ounce measurmg glass An ordmary record 
synnge of 10 c.c. capacity serves admirably. One 
needle should be 1 m m length and fine , the other 
should be 3 m. If the larger needle is of stainless steel 
it can be used repeatedly, and does not become clogged. 
The fine needle should only be used once, as it is essen- 
tial that it should be perfectly sharp. Synnge and 
needles can be stenhzed by immersion for ten minutes 
m a solution of 1 m 20 carboho acid. Novocame is 
decomposed by contact with an alkah, so that it is 
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absolutely essential that no alkaline substance, such as 
lysol, should come mto contact with syringe, needles, 
or novocame solution. Novocaine tabloids, to make a 
' 5 per cent, solution when dissolved m distilled water, 
can be readily obtamed The solution must be boiled 
before use, and for this purpose a smtable glass vessel, 
a small stand, and a spint lamp are required. Novo- 
caine is not harmed by boilmg, and the solution should 
be boded for at least five nunutes The adrenalin 
chloride solution (1 . 1,000) should then be added in 
the proportion of three or four drops to the ounce of 
novocame solution, and the solution agam brought to 
the boihng-pomt. Adi’enahn is decomposed by boiling 
for any length of time, and it is qmte sufficient to treat 
it in this way Adrenalm forms a valuable addition 
to the anaesthetic solution, smce by its vaso -constrictor 
action it delays the absorption of the novocame and 
prolongs the anaesthesia. 

The mjection is nearly always made by the tnfiUra- 
timi method. In this method the tissues to be operated 
upon are flooded with the anaesthetic solution. The 
secret of success consists m usmg plenty of the solu- 
tion and infiltrating the field of operation thoroughly. 
In making the first mjection the skm should be pmched 
up between the finger and thumb, and the fine needle 
inserted with a qmck thrust. If the needle is sharp 
this prick is almost painless. A wheal is produced by 
mjection of the skm, and the needle then pushed on to 
its full length, the flmd bemg mjected as the needle 
advances. Ei’om this starting pomt the long needle 
can be mtroduced mto the deeper tissues without pam. 
As wide an area as possible is infiltrated from the one 
puncture. The needle can then be withdrawn and 
introduced at a fresh pomt, which has already been 
rendered analgesic. Very often the procedure can be 
planned so that the patient feels only the mitial pnck. 
It 18 usually advisable to ansesthetize the skm at the 
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site of each successive puncture by causing the needle 
to enter it from its deep surface in malong tbe preceding 
injection. The penosteum and the parietal pen- 
toneiim are highly sensitized, and must be infiltrated 
vith special care. In the case of the latter structure, 
if the operator is not certain that he has reached it 
from the surface, he should make a fresh injection when 
the extra-peritoneal fat has been exposed. 

The regional method of producing local ancesthesia 
has a very limited application m general practice. It 
consists in ancesthetizing the nerves supplying the field 
of operation by mjecting the novocaine solution either 
mto, or immediately around, the nerve trunks It 
can be conveniently applied to operations on tbe fingers 
or toes. A zone of infiltration earned aroimd the root 
of a finger or on each side of the base of a metatarsal 
will give complete ansesthesia of the digit. By this 
method amputations and the hallux valgus and hammer- 
toe operations are convemently earned out. The ulnar 
nerv'e may be mjected at the elbow for operations on 
the medial side of the hand, but mjection of other large 
nerves should not be attempted m the circumstances 
under discussion. 

It IS advisable to wait for five minutes or so in order 
to give the ansesthetic tune to produce its fuU efiect. 
Certam details of techmque m the operative procedure 
require special mention. It is of the first importance 
that all mampulations should be earned out as gently 
as possible. It is obvious that the effect of puUmg or 
of blunt dissection may extend beyond the anaesthetized 
area, and produce discomfort m the surroundmg parts. 
Every care must be employed to secure complete 
hasmostasis, smee after the constrictmg effect of the 
adrenahn wears off there is a possibihty of reactionary 
haemorrhage. Perfect asepsis is, of course, essential, 
although infection does not appear any more hable to 
occur with a local than with a general anaesthetic. 
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long bones should be X-rayed as well as the spleen Large doses of 
radium, apphed to the spleen, have also given good results m the 
treatment of myeloid leuheerma, a number of patients who were 
severely ill havmg hved for several years after radium treatment — 
(Pam Midical, December 6, 1926, p 468 ) 

A Method of Softening Scar Tissue. 

W Stoeltzner has earned out a number of expenments with regard 
to the softenmg of scar tissue, employmg, among other substances, 
thiosmamme, potassium, chohne, and urea He reports that the 
best results were obtamed with a concentrated solution of urea, 
mjected under non-adherent soars It must, however, be used with 
caution, as it caused, m some cases, necrosis when mjected under an 
adherent scar — (Muitchener Mednxnxsche Wocliemch ift, December 
11, 1926, p 2133 ) 

Treatment of Chonic Nasal Diphthena. 

A Abraham pomts out that so-called ozaina may bo m many 
cases chrome nasal diphthena He gives particulars of thirteen cases 
which (with one exception diagnosed as chrome rhmo-phaiyngitis 
sicca) were diagnosed as cases of atrophic rhinitis, but bactenological 
exammataon revealed all of them as bemg chrome nasal diphthena 
Of these oases only two were stated to have had diphthena The 
cases were all treated by the mjection for three days of 4,000 to 
6,000 umts of diphthena anti-toxm, along with twelve to fourteen 
mjections of an autogenous vaceme prepared from the nasal dis- 
charge, which contained other orgamsms as well as the diphthena 
bacillus Imgations of the nose with J per cent ohloramme solution 
were also earned out — {Deutsche Medxzimsche WocJienscJirift, 
December 18, 1926, p 2114 ) 

Treatmeiit of Bone and Joint Tuherctdosis. 

H Keller notes that the consensus of opmion is that bone 
and ]omt tuberculosis are caused by a tuberculous focus located 
elsewhere m the body, which only through one cause or another 
finds the vicimty of the jomt the most favourable medium for 
mvasion and development X-ray exammation of the chest should 
always accompany the X-ray exammation of the jomts m tuber- 
culous affections of the latter Therapeutic measures directed 
towards curing the ]omts alone are only part of the treatment 
Radiation of the chest should be tned m niose oases where enlarged 
lymph nodes m the chest accompany the ]omt disease, as well as 
the other therapeutic measures which are ordmanly apphed m 
oases of tuberculosis — {Medical Journal and Becord (New York), 
February 3, 1926, p 109 ) 
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Reviews of Books. 

The Bool of Prcscriphonjs By E W Ltrc\s and H B Steveks 
Eleventh edition Bp 3S2 London J and A Churchill 
103 6d net 

We nro under the impression that the first edition of this moat 
useful book was published by John Churchill in 18 >4 and not in 
185G, as stated on the revers'o of the titlc-pagc of the copy under 
review In an} case, Henry Beasley’s “Book of Prcscnptions” 
continues an honourable and fertile career under its present editor? 
It IS so well known to practitioners uherever the Engbsh tongue is 
spoken that it requires no descnption The new edition is brought 
thoroughly up-to-date, and what was lacking m tins respect m the last 
edition IS now made good Insulin and colloidal therapy arc dealt 
with m a practical manner , the prescnplions given for the use of 
colloidal drugs arc sure to bo appreciated Pams have been taken 
to clearly indicate all the B P and B P C articles and preparations 
which come within the scope of the Dangerous Drugs Act The work 
of the pubhshers has been earned out m the admirable manner which 
15 custoraaiy to them It is a valuable book for the presenber’s desk 

Pathology of Tumours By PBorxsson E H Kettle Second 
Edition Demy 8vo Pp 285 London H K Lewis k Co , 
Ltd 12s Cd net 

We welcome the second edition of this excellent work The book 
IS thoroughly well thought out, and planned for the teaching and 
instruction of students It contains clearly and simph" stated all the 
broad elements of a subject which is very difficult to classify, 
especially as our mcreased knowledge of tumour formation always 
leads to thatmdistingmshable borderlme which hes between innocent 
and mahgnant tumours The subject is further complicated by the 
presence of such tumours as the melanoma, endothehoma and 
cyhndroma The illustrations throughout the work are of a high 
order, aptly chosen to illustrate the subject matter, and amply cover 
the whole range of the subject It is cunous to find m a small book 
on pathology such an excellent summer}’ of the treatment of tumours, 
and to read these four and a half pages would well repay an 3 "body 
The strictly local nature of the malignant tumour at its commence- 
ment is insisted upon, together with the advantages of really early 
operation before metastases have occurred The objects of operation, 
the pros and cons of frozen section exammation at the time of 
operation, are dealt with, and with the conclusions drawn we 
cordially agree There is also a short section given to the experi- 
mental study of cancer, which has become so important and 
extensive as almost to require a specialist of its own to deal with it 
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Preparations, Inventions, 

Etc. 

ANQIOLYMPHB. 

(London Messrs Chas Zimmermann & Co , Ltd , 9 & 10 St Mary- 

at-Hill, EOS) 

This preparation, which is for the treatment of tuberculosis, is 
entirely of vegetable ongm, free from alkaloids and roineral matter, 
and without preservatives of any kmd It is sterile, stable, and 
non -toxic, and causes no reaction Its effect is apparently so to 
modify the soil that it becomes untenable to the tubercle bacillus, 
Without, however, havmg any direct effect on the organism It is 
given by mjeotions into the gluteal muscles The preparation 
deserves to be given a thorough tnal m suitable oEises 

MBDIOATED SOAPS 

(London VmoUa Company, Limited, Lever House, Blackfnars, 

EC4) 

The medicated soaps submitted to us by the Vmoha Company 
comprise the followmg “ Baby Soap,” m which the lather produced 
18 very soft and soothing, due to the special base employed and to 
the addition of petrolatum before nulling , “Carboho Health Soap,” 
a neutral soap containing a defimte proportion of phenol, “Coal 
Tar Soap,” a similar soap contaimng cresyho compounds with 
lanohn, “Medicated Cream Soap,” containing bone acid, calamme, 
zme oxide, and lanohn, incorporated with a blond base, “Sulphur 
Skm Soap,” containing a defimte proportion of colloidal sulphur 
Samples of these soaps will be sent to members of the profession on 
application to the manufacturers, mentionmg The pEAOrmoKEE 

liAHGE WATEE BISOUITS 

(Glasgow and London Messrs Llacfarlane, Lang & Co , Ltd 

We have received a box of the “Large Water Bisomts” manufac- 
tured by this well-known firm The biscmts are ensp and of excel- 
lent flavour, and, m addition to their more ordinary uses, may be 
suggested for the dietary of mvahds m whom bread causes flatulent 
dyspepsia 


THE CONSTANTA TETJSS 

(Liveipool Messrs Alexander & Fowler, 104 and 106 Pembroke 

Place ) 

It is well known that if the hand be placed with the thumb on the 
mgumal rmg after a henua has been r^uced, with the fingers round 
the pelvis m a Ime followmg the positions of a truss sprmg, the 
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most difficult hernia is controlled The ^Con«5tanta truss is an 
ingenious mechanical appliance, intended to act as efficienti} as the 
human hand The band is made of steel covered in soft xnatenal, 
and It does not compress tightly, the necessary pressure to hold the 
hernia being given by means of a spnng %Torking independently at 
the end of the band, and its position ma> be altered to give 
pressure on various points of the pad This truss seems to be 
a distmctly useful appliance which ehmmates most of the faults 
of other types 

A stiiPLn ouxm fop PAKAcrrrrEsis thoracis 
(London ^Messrs Allen k Hanbuiys, Ltd , 48 Wigmore Street, W 1 ) 

Dr F G Crookshrnk has devised a simple outfit for paracentesis 
thoracis, which should prove very useful to many practitioners It 

IS a portable out- 
fit, made up of 
a record syringe 
with assorted 
needles, for ex- 
ploratory punc- 
ture of the chest, 
and IS provided 
with an indiarub- 
ber tube and teat 
valve so mounted 
that evacuation, if 
judged neccssaiy, can be performed immedmteh without with- 
drawing the ne^e and matang another^ puncture with a trocar 
fitted to a complicated aspirator* 

KEW PREPAEATIOXS 

(London Messrs Parke, Dans k Co , Beak Street, 

Regent Street, W 1 ) 

Bismuth Sahrylnic Suspension tn Ampoules — These ampoules 
each contain 2 grains of bismuth sahcylate, suspended m pure ohve 
oil, to which IS added 10 per cent of camphor and of creosote, 
which drugs tend to reduce pain or imtation at the site of an 
mjection, m the treatment of sjrphihs by bismuth salts 

Mcingcn and Cod Liver Oil Emulsion — Metagen is a phj^iologically 
tested preparation of the several ntanuns of vegetable ongm, and 
should be a valuable auxihary to cod-hver oil, which does not 
contain all the ntamins 

Digijoriis — This is a physiologically standardized digitalis 
preparation, and, it is stat^, everv possible precaution has been 
taken to ensure its therapeutic efficienc}", as digitalis preparations 
are notoriously hable to detenomte The average dose of digifortis 
IS 8 minims, two or three times daily 

Tablets of Aepmn Compound with Doier Poxvder, Modified — As 
the formula suggested m 1921 by Sir G Archdall Reid comes 
within the scope of the Dangerous Drugs Act, "these tablets have 
been mtroduc^, containing rather less Dover powder (2 grains), 
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and moro aspirm (6 grams), with phenaoetm (2i grams), so as to bo 
outside the scope of the Act 

ISAOEN 

(London The Hoffmann-La Eoohe Chemical Works, Ltd , 

7 and 8 Idol Lane, ECS) 

Isacen is a new synthetic, non-toxio purgative — diaoetyl- 
dihydrox 3 ^henyl-iBatme, and is issued m small phials, each 
contammg forty granules of 6 mgm (1/13 grains) each A dose of 
2 to 4 granules is generally sufficient to produce stimulation of the 
mucous membrane of the large mtestme, and m cases of mild 
constipation, one granule will produce a laxative effect It is 
uuaccompamed by mtestmal pam or discomfort 

“the bottle Aim glass ooktainee bulletin ” 

(London The Umted Glass Bottle Manufacturers, Ltd , 40-43 
Norfolk Street, W.C 2 ) 

This “BuUetm” is a well-produced httle pubhcation, with an 
amusmg cover m colours by Ifr G E Studdy Among the bottles 
and contamcrs illustrated m it are the U G B medical bottle, the 
method adopted in the manufacture of which would seem to ensure 
extreme aceuracy, and the U G B tablet bottle, a type of bottle 
which should make the old-fashioned piU-box out of date 

SIL-AL 

(London Mr Lionel Cooper, Pharmaceutioal Agent, 41 Great 
Tower Street, E C 3 ) 

Sil-Al is the name given to a preparation of alummium sihcate, 
physiologically pure The specimen sent to us conforms to the 
usual teats, and may be presonbed with confidence where indicated 
The usual dose is 60 to 90 grains, given m half a tumbler of water, 
before meals 


TONSIL OOMPEESSION EOHOEPS 

(London Messrs John BeU & Croyden, Ltd , mcorporatmg Arnold 
& Sons, 60 Wigmore Street, W 1 ) 

Dr C D Agassiz has mvented an mstrument designed pnmanly 
for use m enucleation of tonsils by the blunt guiUotme The square- 
ended blade is fitted with a smalljuece of rubber sponge,'and a small 
gauze bag made with 
a purse-strmg thread 
at the neck is shpped 
over the sponge at the 
time of operation, and 
the thread pulled tight 
The other blade is covered with a piece of rubber tubmg The 
instrument is apphed immediately after the enucleation of the 
tonsil — the sponge covered blade to the tonsil bed and the other 
blade belund the angle of the jaw A clear field for the removal of 
the second tonsil is then left, and when both are apphed, hamorrhago 
IS prevented Two mstruments, nght and left, are reqmred for each 
operation. In emergency, m case of secondary haamorrhago, this 
mstrument may also be useful 
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CHRONIC INVALIDISM 

A ttention has recently been drawn to the large 
amount of chronic m\alidism of \aguc character, 
for which no ob\ lous cause can be assigned On tracing 
the history of such eases, it will often be found that 
continuous good health became gradually broken by 
more and more frequent intervals of malaise, slight 
depression, and inertia 

It seems certain that ne arc here confronted with 
instances of latent infection from sites where bactena arc 
protected from the acuvit} of phagocytes Frequently, 
in these eases, the blood shows a polymorphonuclear 
leucopsema and an increase m the number of eosinophilc 
cells Both the earlier symptoms and the latter invali- 
dity would seem to be due to the absorption of toxic 
protein substances resulting from bactenal autohsis 

The tonsilsj gums, and certain other parts arc not 
infrequent sites of such infective processes, but probably 
the commonest by far is the large intestine, under the 
influence of chronic intestinal stasis, 

Wheac\ cr a definite focus of infection cannot be found 
and the symptoms above indicated present themsch es, 
It IS suggested that great benefit IS likely to result from the 
prescription of ENU’s ‘‘ Fruit Salt ” This preparation 
which IS of great purity and is of constant composition, 
both chemical and physical, has been found by numerous 
clinicians to be a thoroughlv reliable climinant, and an 
efficient encourager of gentle intestinal peristalsis 


'VUE PnpruSort of E\0 i Ermt Salt m7I 
^ U a prtciUfe to smd toany vrrr^rr of the 

* Pfofetsxon ^ot hxs fmonjl use a botiU {Uandrer 
Uotttehcld Tszft as drurej) of ihtxr ptefaralxon^ tn k a 

copy of 

* 'THE DOCTORS POCKET 

REME \SBRA\CER 

* rAtf summansa Irufly a fez poinit tn Xhj dtagnosts 
of Tjcrzons diseases xrhxch often sJtp the rzemory 

Bo*tni in black rnorccco UmP 


J C ENO LIMITED 
VICTORIA EMBANKMENT, E.C-f 
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Iode\ IS indicated in parasitic 
skin diseases, rheumatisni, lumbago, 
sciatica, gout, enlarged glands, 
goitre, tuberculous joints, synovi- 
tis, neuntis, haemorrhoids, fistula, 
ulcers, ovantis, orchitis, hydrocele, 
and in inflammatory conditions 
generally Samples sent on request 


AnUie pbc, Pcnelraling, 
Aclire, Non Imtabngt 
Non Hardening, 

Non Staining 

Sixteen years' clinical experience 
has convinced most medical prac- 
titioners m this country that lodex 
achieves the iodine ideal, as it does 
not imtate, bum, corrode, harden, 
desquamate or stain the skin 

lodex IS remarkably active, 
powerfully antiseptic, rapidly re- 
solvent and markedly decongestivc 
It is bland even on mucous sur- 
faces, and is, therefore, applied 
freely and with perfect confidence, 
where no other form of active 
iodine would be admissible 


MENLEY & JAMES, LTD, HAHON GARDEN, LONDON, E,CI 



Detoxicated 
Anti-Coryza Vaccine 


As a result of extensive researches on the bactenology of the 
respiratory tract, some ten new species of bacteria have been discovered 
in cases of bronchial and nasal catarrh These new organisms have 
now been mcluded in our new Detoxicated Anti-Coryza Vaccme, which 
now has the follo^vl^g composition 


New Organlsma 10,000 mlUlotB per ac. 
n Pnctimosintcs 6,000 „ „ 

Pneumococci (4 types) 6,000 ,, „ 

M Catnrrfaalis 5,000 „ „ 

B Friedlander 6,000 „ „ 


n septua Hofmann 
StapbyJ 


Qphylococci 

Hfcinolytic streptococd 5,000 
B InOnenxo (Pidller) 6,000 


6,000 millions per c c 
6,000 


Total 60i000 millions per c.c. 


This new Detoxicated Anti-Coryza Vaccme is mdicated for the preven- 
tion of colds m susceptible persons, also for the treatment ol coryza, 
bronchitis, nasal catarrh, recurrent colds, hay-fever, etc 


A copy of our Seventh Bulletin, tn whicJi the fullest 
particulars as to dosage and pneesy etc , are gtven^ will 
gladly be sent to asty doctor upon application 


GENAIOSAK LTD pV Dept), 
^43“5 Great Portland Street, London, W i 
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Forcwrj t>'pcolMAJORandMIKOR SURGICAL OPERATION 
Docs not corac under the restrictions of the Dangerous Drugs Act 


LxUraiurt on rerptat 



The Original Preparation 
inQlitft Trndc Marlt No 276477 (7905} 


THE SACCHARIN CORPORATION, LTD, 72 Oxford Slreel, London, W.l 

«mmunica<iR^ unth Adverttsrn kindly mention cbC * 
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FOR INTERNAL , . 

TREATMENT OF GONORRHOEA, 

^ URETHRITIS, AND OTHER AFFECTIONS ^ ' 

f OF THE GENITO-URINARY TRACT " 

S3.ntQl A\ldy Cs-psulcs have been prescribed with uniform success 
for over 30 years Distilled from au^fully selected ^^)'sore Sandal Wood, tho 

oil is bland and remarkably ^ 

FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 
which are provoked by many preparations 

There is marked absence of Gastnc and other disturbances, diarrhoea and skin 
eruptions Its mild chemotactic properties permit its administration in relatively 
large doses without fear of too violent reaction or intolerance. 

SANTAL MIDY CAPSULES 

L may be prescribed and relied upon in all stages of Gonorrhoea and in other forms 
of Ureihntis and affections of the Genito Unnary tract 
Capsules conUin 5 drops, and usually lo to 12 are given daily in divided dosca, 
PrefmrrtI tn tfu La^trafrirt dt PMarmmctiffltGfntr^U^ 
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SULFARSENOL 

(Dr. Lehnoff Wyld ) 

A Sulphur Derivation of “606.” 

SYPHILIS Sulfars^nol is'the treatment of choice m Syphihs 
m the case of Infants, Children, and Expectant Mothers 
(by subcutaneous mjection) 

PUERPERAL INFECTIONS Prophylactic and Curative Treat- 
ment m cases of average seventy — subcutaneous mjections 
of 12 centigrammes per dose In cases of great virulence, 
later than the fourth day, mjections of 18 centigrammes, 
up to 5 or 6 doses 

Contra-mdications Eclampsia, As3istole, Ursemia, Icterus, and 
severe functional disorder of Kidney or Liver 


I^ABORATOmC de BIOCHUIlE MeDICABE. 36, RTO CIAUDE BORRAIN, PAHIS {i6e). 

Sole Agents ^VlLCOX, JOZEAU & CO., 

15, Great Saint Andrew Street, London, W.C.2. 


In commiiincaltiig with Advertisers kindly mention Cbc pracKHOMCr. 
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A Scientific Counter- 
Irritant 

Mustcrolc IS a countcr-imtant m the form of an 
ointment It is not a vesicant save after repeated 
applications It induces a pleasant glow by dilating 
the superficial vessels and thus affording relief to 
congested subjacent organs. 

Mustcrolc It a highly concentrated compound of oil of mustard, 
camphor, menthol and similar simple ingredients It is an 
agreeable and thoroughi) safe countcr-imtant, especially suitable 
to children and to adults with tender skmi On sale everywhere. 

Sample gladly sent on -ippUcauon 

Thos Chnsty & Co , 

4-12, Old Swan Lane, London, E C4 

MUSTEROLE 





For Influenza & La Grippe, 

Fot tbe headache pain and iieneraS aoreneis Hire a fire-nrain AntHcamnia Tablet 
crushed trith a little enter if Ihe pain if very severe; two tablets thould be 
Ciren Repeat crenr 2 rar 3 boors as reqairttf One finule ten grain dose ii 
often followed by complete relief 

Laryngeal Cough 

freonentlf remains after an attack of Infloenaa and hat been found stubborn to 
yield to treatment There is an imtadon of the larynx husklne** and a dry and 
wheering cough usually worse at night The proloruted and Inlentc poroxyttns 
of cougblnc are controlled by ANTlKAMNIA & CODEINE TABLETS, and 
with the cesutlon of tbe cougbinC tbc laryngeal imtation subsides 
AnUkamnla Tablets are tbc least depresime of alt the drug* that can exerciie so 
extentlre a control of pain and also least disturbing to the digestire and other 
organic functions 


-A SAMPLE-, 

of gtserotit fire will be 
ftnt aH xnediad tnen tend- 
tn; their profettiotud card. 
Alto inlereeting liteTatmre* 


Analgetic. Andpjretic. Anodyne. 

AnBkamida Preparations In l*ox, packaxe* only 


JOHN MORGAN RICHARDS S SONS. LTD., 

46-47, Holbom Viadact, LONDON, E.C 1 
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H. K. LEWIS a? CO. LTD. 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

Complete Slock of Text BooLb and recent Literature in all branches of 
MEDICINE, SURGERY, and the Allied Sciences of all Publishers 

BOOKS SEIVT OAT APPROVAL, 


^elcphonci 
Publishing 
Museum 2853 
Ketail and Library 
Museum 1072 
Second-Hand 
Museum 403 I 

MEDICAL 
STATIONERY* 

Card Index Cabinets, 
Case-books, loose-leaf 
or bound, Case Sheets, 
Diagram Stamps, 
Temperature Charts, 
Diet Charts, Etc 

Hours Bam to 6 p m Saturdays 0 a*m to 1 p m 

Large Stock of SECOND-HAND Books always available at 140 GOWER STREET. 
Catalogue Post Free on application 


MEDICAL AND SCIENTIFIC 
CIRCULATING LIBRARY. 


ANNUAL SUBSCRIPTION, Town or Country from ONE GUINEA 

The Library includes all the Standard Works in every branch of 

MEDICINE, SURGERY, and GENERAL SCIENCE 

ALL NEW WORKS and NEW EDITIONS heanng on the above subjects are added to the 

Library on Publication 

LEWIS’S MONTHLY LIST OP ADDITIONS TO THE LIBRARY, giving net 
Price and Postage of each book, will be sent free regularly to Subscribers or 
Book-buyers on receipt of name and address 

CATALOGUE of the LIBRARY, revised to December, 1917, with SupplemcnU, 
1918 20 and 1921 1923, containing Classified Index of Subjects and Authors, 
demy 8vo, IBs 6d net (to Subscribers, 6s ) Supplements 1918 20 and 1921 1923. 
Separately, price Is net each, postage 2d 


136 GOWER STRKT and 24 GOWER PLACE, LONDON, W.C.l. 



Cloie lo Euitou Square Station (Mel Rly ) and to Unirenity 
Collei^ and HoipiUL Warren Street Station (Tube Railway! 




ANNOUNCEMENTS 


LEWIS’S PUBLICATIONS 


SIXTH EDITIOK* Wlih PIfttM from Original Drairln^i (0 In Coloun),and other Illuatralloni 
In Text Demy 8yo SOt net, pottage 9d 

ON DISEASES OF THE LUNGS AND PLEUR/C. 

iDtlndlng Tabcrcoloslt and Medlaxtinal Growth* 

Dy Sir RICHARD DOUGLAS POWELL, K CV M T) Lond^P KC V » Utr VhjulcUn In Ordurvry 
to tl M ibe Kioc, Con^ulHnc Phr^lclaa lo ihe and Promptcn Hoipiuli and Sir PERCIVAL 

K -S. HARTLEY, CV M 0 Camb^ FRCP, Phyticun, St llorthobmcw'* Scmoc 

rbjsitUn, Urompton Coosomptloti Hotp4(al, etc, 

“ Eeerrthlnj: that U at rrr^/'nt Vmtrn aV'tit dl of tbe lunqi and pleura* Is tet out In most 
rtadab’e form fbe bc^V. 'wiu ranV ai x cUrs’c, — TAr / 1 ^riOrnfr 


KEARLY READY THIRD EDITIOR Thoroaghlf Rerlted With Rew Ulaitratlon* 
Crown 8ro, 7*. M net, postage, 8d 

THE CLINICAL EXAMINATION OF THE NERVOUS 

SYSTEM. 

Pt 0 H HOWRAO KROHH. M D ChrlitIjnU M R C-P t^nd, M R C S. Prj: . ProW-irof Mfdlcinc 
In the Roral 1 redctlck Unlvmlt y ChrhlUnla I br^lcUn to the Vmrol'^ical Section of the State Ital, 
CbrtatlanU, etc. 


JUST PUBLISHED Demy 8to 17* net, poilage 9d 

NON-SURGICAL TREATMENT OF DISEASES OF THE 
MOUTH, THROAT, NOSE, EAR AND EYE 

By THOHAS H ODEREAL, M D., Otobcl' Rhlt^ilo::i^ l,nrrTT::olo?Ht and Oph halmolo l*( to the 
BeTcrlr Hospital Co-prratbn, IVrerir Masvacbj<''tls Ma^^chu ■'tu State ln‘‘irnitry North Readln;; 
TcbeTtutc-% 5 HocpltaL 


ROW READY BECOHO EDITIOR Thoroughly RetUed With 153 Illustration* (6 In Colour*) 
from Original Drawing* and Photograph* Demy evo 12a Cd neE , postage 9d 

THE PATHOLOGY OF TUMOURS. 

BtE H KETTLE, M D, B>S L^don, Professor of r,*ti:d*xy and P*cte*tobcy National Sch'*o 

of Medici-^ Carrllif formerly Pavholo^ls , St Maryi Hasp tal, an 1 Lecturer on Patbol^y, St Varya 
H-'t^tal V^lcil SchcoL I^endon 

** A mod*! of cocci The prt^rct edition Is a werthT tucce'-'or ta the first ar rtf 


With 273 lUnstratlon* Crown 8to 12s, Cd net , pottage 9d 

MINOR SURGERY. 

By LTOKEL R, FIFIELD F R.C-S Eoc,. Surgical First Assistant and Registrar and tVmon'trator 
cl Mltwr Surgery, Londcrn HosplaU 

* It ta by tar the best of ihlt type of bxiL xrehave read It U a book that ercry medical student 
house aurgoon, and general practitioner should pos-^s, — IPetf LetUen MtJtcal Jcurnal 


Crown 8to 10* Cd net, pottage 9d 

AN INTRODUCTION TO FORENSIC MEDICINE. 

For Uedlcal Student* and Practitioner* 

By H A, BORRIDQE, M A. MB Ehab, Associate of Kings College, London and Lecturer on Forensic 
Medicine and Toxicology In the King » College Hospital Medical School it nlrersity of London). 

“Actually U traches the average student and ptacittioner those \'ery essrntlal points of the ranoos 
medico-legal problems he will come across U nfTntm,cr Hoj/ifaf Ga rtfr 


CDUrLErE CATALOGUE 0% APPLICiTJO\ 


LONDON : H. K. LEWIS & CO. LTD., 136 GOWER STREET, W.C 1 
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NEW BOOKS 


78 6d net 

A Handbook for PracbtionerB 


Crown 8^X1 15S pp 

ACUTE INFECTIOUS DISEASES, 
and Students 

J D ROIyTvnSTO'NT, M A I M D Dcin\ 8\o 384 pp 129 6d net 

ESSAYS AND ADDRESSES ON DIGESTIVE AND NERVOUS DISEASES 
AND ON ADDISON’S ANffiMIA AND ASTHMA 

IJ\ ARTHUR F HURST, M A , M D Deni} Sto 314 pp 15 Plates and 61 Figures 
intlicTcxt 21s net 

WRAPS BEST TO EAT? 

13 \ S HENKTNG BFU^raGi:, \\ ith a Practical Supplement b> Miss I.UCY 
H AATES Dcm> 8%*o 7 a 6d net 

INVALID DIET A Speaal Diet Recipe Book 

B> DOROTHY MORTON, with a Foreword bj J JOHNSTON ABRAHAJI, C B H., 
DpS O , M.A , M D (Dub ), FJt. CS (Eng ) Cromi 8vo 6s net 

Proipccinset and Catalogue on appUcalion 

WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. 

20 Bedford Street, London, W C 2 


THE STOMACH AND UPPER AUMENTARY CANAL IN HEALTH £ 
AND DISEASE M 

Bj T I 70 D BEVVTTT "MD "M R C P Demj 8\o 3Ck> pp 26 Figures and ^ 
17 Charts In the Text nnd 16 original \ ra} Plates 2 la net ^ 

TREATMENT OF GONOCOCCAL INFECTION BY DIATHERMY C 

(With an Appendix on the Treatment of other Forms of Arthritis bv Diathermy) N 
B> r P CUMBFRBATCII, MJ»l , B.M , and C A. ROBINSON MB 1^01 ^ 




iiiiiimiiiiiiiiiiii* I 


By Frederick W. Price, m d , f r s (Edm ) 

Physician to the National Hospital for Diseases of thc*Hcart , 
Consulting Physician to the Royal Northern Hospital, London 

DISEASES OF THE HEART 


Their Diagnosis, Progfnosis and Treatment by Modern 
Methods With a Chapter on the Electro-Cardiograph 
Second Edition will be ready shortly 

Practitioner — ** In hts evident desire to place before bis readers a succinct, and, at 
the same time, a comprehensive account of cardiac disease in the light 0 / modern 
knowhdge Dr Price has certainly succeeded * 

Lancet — *By great care, and bv the use of an amazing amount of material, he has 
accomplished what many readers have been waning jur giving us a complete 
account of the diagnosis prognosis and treatment of heart diseases by modern 
methods in associaiton with all the invaluable teaching bequeathed to us by the 
older masters of clinical obsenfaiton 

British Medical Journal — ' The book presents a comprehensive accounl of modem 
knowledge of cardiology 

Edinburgh Medical Journal — '* Taken as a whole this bool ts, from the prac- 
titioner s standpoint one of the best of the many monographs on the heart that have 
appeared in recent sears ** 

Dublin Medical Journal — ** It is probably destined to tale the place in the library 
of the present day phs sician that was occupied some twenty or more years ago by 
Str 1//1 am Broadbeni s weU-hiown work * 

Midland Medical ItEViEW — * It ts impossible to enumerate the many excellences 
oj this book ’ 

LONDON : HENRY FROWDE AND HODDER 5 STOUGHTON, 
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|iiiM!iniiCONSTABLE’S MEDICAL BOOKSi!ii| 

M JUST PUDUSHED g 

^ TWO NQV \0LUMh5 IN M 

m “THE MODERN MEDICAL MONOGRAPHS” = 

^ l)> Hlch N!\ax.KN MD DSc MR CP = 

m DIGESTION AND GASTRIC DISEASE M 

= B> Hccii ^hax^^, MX)», DSc, M R CP Dcm> 8\'o llluiirated 121- net 

1 FEEDING IN INFANCY AND CHILDHOOD M 

= Dos\ld Pkttrson B^\ M B^ N!RCP. and J FoRnT Smith MRCS = 

=■ Dcm> 8\*o 7/6 net = 

M OTHER \Vl VMES IN THE SERIES = 

= DUGNOSIS AND TREATMENT OF PmiONARY TUBERCULOSIS = 
= B> R CWiNCnriP MB MPCP IIluMnted 10^6 net = 

= DIAGNOSIS AND TREATMENT OF S^THIUS, CHANCROID AND = 
= GONORRHOEA B> L W HvRnsos, DSO MB QP MRCP = 

= lllitttratcd 10/6 net = 

= MODERN VIEWS ON THE TO^UEAHAS OF PREGNANCY Bj 0 L V = 
= DeWesHIOW MP FRCP nnd J M MP,FRCS Illustrated = 

= 7/6 net = 

^ DIAGNOSIS AND TREATMENT OF RENAL DISEASE. Bs High M 
= N!vciX\s Nl D DSc MRCP Second Lditmn Reused and enlarged, = 

==r ssTlh 4 coloured Platen 12/ net = 

= DIAGNOSIS AND TREATMENT OF GLYCOSURU AND DIABETES = 
= B> Hlch M\CIX.\n MD DSc MRQP Third Edition Illustrated = 

m 12/ net 

= IMMUNOCHEMICAL STUDIES In\csU gallons upon Humoral AipocU ^ 
= of lmmutut> Edited b> C H Brow^ i\c M D , D P H Dcm\ 8\-o = 

= 12'6 net = 

= RECENT METHODS IN THE DIAGNOSIS AND TREATMENT OF = 

= SYPHILIS Bn C H BroxnincMD DPPI and h'^ McKf:N7i!: ^ 

= MP ChP Sec o nd Edition Reused and Enlarged Medium 8\o ~ 

= 42/- net ^ 

I HEALTH AND EMPIRE: | 

= A Quartcily Review diiected to Social Hygiene. ,= 

^ Itsued bj THE BRITISH SOCIAL HYGIENE COUNCIL. = 

= Price 2s 6d net per issue Annual Subscription, ICs post free i= 

= Issued hy (he Mtdcal Sbae/t/ for the Study of Venereal Diseases 

M THE = 

p BRITISH JOURNAL OF VENEREAL DISEASES g 

= Published Quarierl) Uanuarj Apnl Jul> and October) = 

= Editors L,W Harrison. DSO MP ChB.andE.RT Cl.\rksos MR.CS. = 
m LP CP = 

= Annual 5u?»icnp/ion 20i pos/ free Single copies, 6s net = 


■ CONSTABLE & CO., LTD., | 

S 10 «C 12 ORANGE STREET, LONDON, WC2. 



THE PRACTITIONER 


\ 



From EDWARD ARNOLD & CO/s LIST 

JUST POBUSHED 

SURGERY OF CHILDHOOD 

Dj JOHN FRASER, MD, F R C.S Ed., RegluB Profcswr of Surgery In the UnUcr^ltj of 
EdlnburgU With COO ^evr inustmtlons Two wlmnca 42a net 

THE COMMON NEUROSES 

Their Treatment bj Psjxhothcmpy 

D\ T A ROSS, MJ)., FRCPE, Medical 
Director, Cna^ Hospital for Functional ^ct^ou5 
Diaordcru 128 6d net 

A TEXTBOOK OF 

THE SURGICAL DYSPEPSIAS 

B\ A J, WALTON, M.S MB, B Sc Lend 
FRCSrng., Surgeon (with Charge of Out 
patients) London Hospital sal + 728 paces 
272 Iliustmlions 42s net 

A System of CLINICAL MEDICINE 

B> T D SAVILL, MDiond xnUl + OIS 
pages Seventh rdition 28s net 

SURGICAL EMERGENCIES 

B) RUSSELL HOWARD, M S , FJl C S Sur 
gcon, I.ondon Hospital Illustmtcd 7s 6d net 

D> ROBERT HUTCHISON, MD FRCP 
Hospital for SIcL Children, C 

LECTURES ON DYSPEPSIA 

By the QuUior ol " Food ond the Principles 
of DictcUcs •’ 6s net 

rbj*9iclan to the London Hospital and lo the 
•rent Ormond Street, London 

LECTURES ON 
DISEASES OF CHILDREN 

W ith many Illustrations Fifth Edition 

218 net 

SUNSHINE AND OPEN AIR: 

Their Influence on Health 

Bj LEONARD HILL, F R S , Director, Depart 
roent of Applied Phplology, National Institute 
of Medical Research llluslralcd lOs 6d net 

HEALTH AND ENVIRONMENT 

By LEONARD HILL, MB. FRS, and 
ARGYLL CAMPBELL, M D , D Sc Ulus 
Imtcd 128 6d net 

London EDWARD ARNOLD & CO , 41 & 43 Maddox Street, W 1 


By bleut. -Colonel ROBERT HENRY EbUIOT 

M D , B S Lond , D SaEdln , F R C S Eng., I M S. Rtd. 


A XRE>AXISE> ON GL/AUOOMA. 

SECOND EDITION, RerUta ftad EDltrred, 1922 
With 215 IllaBtntiont 30/- net 

TROPICAL/ OPHTHALMOLOGY. 

With 7 Plates and 117 Illostrations 31/6 net 
French and Stamah editions 1922 

r'Aoir oir fvf r'AQir^* a manual for nurses 

I mi/ OiVK£/ EjTCj Vy/\0Il/0 • PRACTITIONERS S STUDENTS. 

With 135 Illostnitions 12/6 net 

THE OXFORD MEDICAL PUBLICATIONS 


G T ATT H/i A • A HANDBOOK FOR THE 

1 -/ A W XVI A m GENERAL PRACTITIONER. 

1918 Pp i l + 57 With 13 UlmtinUons. Demr Svo 4 /- net 

THE INDIAN OPERATION OF COUCHING 
FOR CATARACT. 

Incorporatinj; the Honterian Lectures delivered before the Royal College of Surgeons of England 
February 19th and 21st 1917 With 45 Illustrations 7/6 net 

H K. LEWIS & Co « Ltd , London 

SCLERO-CORNEAL TREPHINING IN THE 
OPERATIVE TREATMENT OF GLAUCOMA. 

StcotiD Boitiom, 1914 Demr 8ro 7/8 

GEORGE PULMAN tf SONS, Ltd , London 
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Messrs. Longmans & Co’.s List 


BAINBRIDGE & HENZIES’ ESSENTIALS OF PHYSIOLOGY 

Flftli Edition. 1 dued nnd Utorouplih rc\i<cd b> C LOVATT EVANS, D Sc. 
(Lond ), M U C S , L U C P., P R S , IVofc'^'or of Ph\«joIoK>« Univcrsiu of 
I -or don, at liar ibolomcw *5 Medical College With llUi^traiion^ Bvo 14s net 

Thr nl*jrcl with whkh the ori* Innlh wriltm w n to prnvMc »ilniletil< wtitUn;: for n moilical 

fltTnrrwiih n crrmr^nct ncwtintof the pTn.mlpi«iti n t^{ j>h>-tlntnr^ cnmMemIa<ttnIn<Irx>en<!cnl^rimce 
The 1 lltor h-w Lept that ohjccl ctin^lnnlly In min 1 In prrf^irinr ihU filth nlill m 

CotiMiirrihlc n»* hll la\c iHrm mo Ic to Lce^t the nuilter up to «Lilr nntl vmc new fi?Tirc< ba\c 
l»etn ndilel 


PRINCIPLES OF GENERAL PHYSIOLOGY 

Bv Sir M B M LISS, M A , D Sc . LL D , T R S 
Fourth Edition U nh Illusiration' 8\n 2Ss net 


HUMAN PHYSIOLOGY 

B\ J THORNTON, M A , I ditcd and RcM«cd fn W A M SMART, M B . 
BS BSc.MRCS LRCP, n.c I/)ndoT Hospital Medical Coilccc 
(Uni\cr«»i) of I ondon) Sto 10^ 6d 

I*antcuUr 'ittTM U UJ \ on iLe rcLilK n c( the Ctcl-S of 1 h\^IcL kj to the inltri’^talhm rf di'-nse 


AN INTRODUCTION TO SEXUAL PHYSIOLOGY 

For Biolojiicnl, McdIcnI. and Aj^riculturnl Students 

Bt F. H \ MARSHALL, Sc D (Camb ), D Sc (Edin ), F R S. 

With Illustration^ 8\o 7s 6d* 


DENTAL SURGERY AND PATHOLOGY 

Bj Sir J F* COL'V ER, K B E ,F,R C S , L D S , Consulting Dental Surgeon 
loChannp Cro^< Hoj^pital , fnrmcrU Examiner m Dental Surgcr\ , Ro\ al College of 
Sunreons of Encland Fifth Edition With Illustraitons S;o 32s net 


THE ACTION AND USES IN MEDICINE OF DIGITALIS 

AND ITS ALLIES 

B\ ARTHUR R CUSHN1 , M A , M D , LL J) , F R S . Profes-or of 
Pna^macoIog^ m the Unitcrsii) of I-dinburgli Whili Illustrations S\o 18s net 

An accounl of the nurmaor loirs of the tWcllnlii grerap which il U h »pcil ma) nnj\e of ficr\'icc to the 
phy^icim In pmctice in hi< trmlmctit of hcin tlLcnAC and ma\ aflnTtl a fotilhold from which further 
ndiTince max be made In the <ciaict and art of medicine 


THE CHEMISTRY OF SYNTHETIC DRUGS 

B} PERGV ^LV1 , D Sc Und .PIC 
Third Edition Rctiscd Sto 12s 6d net 


GRAY’S ANATOMY (Descriptive and Applied) 

Twentj -Second EdiUon Edited b\ ROBERT HOMT)EN, MA , M B , 
D Sc , Profci'or of Vnatomj in the Lniversitt of Durham 
With NOTES ON APPLIED ANATOMY Rctn^ed bt JOHN CLAY, 
K H,S , C B E , M B , F R C S , and JAMES DUN’LOP LICKLEX , M D. 
With 1:65 Illustration^, of which 587 arc co'ourcd 8so 42s net 


LONGMANS, GREEN &! CO., Ltd., 
39 Paternoster Row, London, E.C.4 
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A handsome car 


made handsomer 

T here are considerable improvements m the new 
season’s 14-40 VauxhalJ ‘Wyndham’ saloon The 
body IS somewhat larger, seating five persons comfortably 
There ha\c been added a roof ventilator, a windscreen 
Wiper, a luggage gnd. The new instrument board of 
^valnut has convenient receptacles ^ All these thmgs 
make for more comfort From the ccsthetic pomt of 
view the design has been carefully modified the pillars 
arc lighter, u^alnut fillets and panning adom the intcnor, 
and the taller radiator gives the car a more impressive 
appearance ^ The price, £ 75 ^^ remams the same as 
before, and therefore it is reasonably claimed that the 
value offered m this very handsome carnage is particularly 
good It js ncU suited for a doctor’s use, whether 
to be dnven by the owner or by his dnver 

Call or wntc for desired paruadars 

VAUXHALL 

Models 14-40 h p , 23-60 h p , 25-70 h p , 30-98 h p 

VAUXHALL MOTORS LIMITRD, LUTON, BEDFORDSHIRE 
LONDON , 174-1S1 GREAT PORTLAND STREET, W i 
Xtlepbcmt: Uiu«timt31fi(3Un*t) 

mKDONACENTS SHAWd; KILBURJ/ LTO ,20 COHDUJT tTRBrr,W 1 



INNOUNCHMEiXTS 


\v 


»^^V.V.V.V.VAWA^WW^^^^^^^WAVy^VVVVWVWWWVVW^ 

A Luxurious Coupe 

at the price o£ a touring Z-seater. 



In Ihc 14 li p “Onrlc- 
colc’* Coupe the 
Stnndnrcl Motor Co offer 
a car of cxccplioml 
\afuc (<oinc coupCs in 
it*; cost 1 hundred 
pounds more), di^lm- 
f;ui<hcd In nppcarancc, 
nnd completely 
equipped 

Wind up\Mndo\\s can 
he lowcrctl out of sfcht 
uilhin the doors 1 it- 
Imps -ind equipment arc 
generous Choice of 
llircc colours in the 
lustrous Zofelac fin!*^Ii 


\\ ntf fcT /ur icuhn 
The Siamlml Moto* 
Cc-, LtJ^ Cc\Tntr 5 ' 
Lordoo *qiow7T>om^ 
^9 Pall MaU W x 
Axtnlt r^^'^yrre 


SUndard £365 


14 h^p “Charlccole** Coup6^ 


Dunlop CerJ Ty^rct 
{DsU^n or SUruLirS) 


wv" COUNT • THEM • ON • THE • ROAD.” vwa 


Telephone No 605 MUSEUM 

BRUCE, GREEN & CO., LTD., 

MANUFACmihG S. EXPORT OPTiaARS & MAKERS OF ELECTRICAL INSTRUMEKTS 

CempUu Porii^U 5rti for tke trartin^tcn ef £y/, Ear^ Aoir and TkroaS 


ALL ELECTRICALLY 
ILLUftINATED 

Compririnj: Head Lamp, 
liOiTnireal la^hlin^ Tube, 2 
Torumo Depressors 2 Mirrors, 
3 Aural Corneal, or Skin 
Mapnifler, and Head Mirror 
<3i diameter) Marplo Mirror 
pphthnlmoscopo (balterr in 
bandJo or flex conncetlona) 
alsoexpandlnjrDucL bill Nasal 
Speculum and 3 adaptors for 
TrausU lamination ot Antrum 
and Frontal Slnuju All cn 
closed. In neat Leather- coxered 
case urilh handle 

Price £10 : 10 : 0 

Or Smaller Set Pnee £6*6 0 

TTrWe for Price LUtf of Elec 
Irical Instrumcnist also for 
Price Litis of ^lleal I*re 
tcription TTwL 



14, 16 & 18 BLOOMSBURY STREET, LONDON, W.G 


In communtcaUng xviih Advertisers kindly mention ZlbC prUCtltfOUCC, 
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OCEAN 

MOTOR POLICIES 


WORLD WIDE ORGANISATION 

Few dosses of Insurance require such a highly organised service 
Service is next m importance to Sccunty Great inconvemence and 
serious loss may be occasioned to a Pobcyholder if his daims arc not 
promptly and efficiently handled 

The “Ocean** Comprehensive Policy for Motor Vchidcs is well 
known The important risks insured against are — 

Liability to the Pubhc, induding passengers , 

Loss of or damage to the msured Vehide by Acadent, Fire. 
Theft, Transit or Malicious Act , 

but there are many other benefits and special pnvileges — every reasonable 
requirement of the Motor Owner is provided for 


N£ — Members of ihe Medical Profession are given the 
full benefit of our Private Motor Policy including 
both professional emd private use at minimum premiums 

CLAIMS PAID - £37,361,771 

The \ 

Ocean , motor dept. 

Accident and Guarantee 
Corporation, Limited . j 

Head Office 

36-44 MOORGATE, LONDON, E.C.2. 

TeleortmiBt ** Ocema, London •* Telephonet London t\all 380 


In communtciitws xrtth Adveritsers kindly tnmlton CbC pr^CtUfOtlCri 
N 



AXNOrXChMLNTS 


W'll 


THE MUSEUM GALLERIES 

T€lcf'h’>nc GrtTjrJ 3032 (STUDIOS) IcUrrams 

53 SHORPS GARDENS, DRURY LANE, LONDON, W C 2 


Tlje Publishers ln\t 
pkafxire in ncUiMiii: 
their numcroiK sub- 
<^cnlxr^ tint the fir^l 
sonc^ of \quatmt 
nngra\ after 
J L H MussoNirn. 
announcement of 
\\hich has alrcad\ 
been made, n now 
rcadj, together wnth 
illustrated prosp^'ctus 
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THE PRACTITIONER 



Eastman’s TAILOR 
VALET SERVICE 

saves you pounds 


ORAL SEPSIS. 

EUMENTHOL 


JUJUBES ” 

(HUDSON) 


Made in Australia^ 



Besides offenng great 
convenience to all 
who desire to retain 
a well dressed appear- 
ance, Eastman s Valet 
Service enables them 
to do so at a very 
moderate cost. 

The service consists of 
periodical calls from 
their nearest branch 
and covers the clean- 
ing and minor xcpainng 
of one suit (ot Its 
equivalent) per week, 
fortnight or month at 
an inclusive annual 
charge. 

Call or wntc for 
Brochure giving full 
particulars. 


EASTAV^M & SON 

THE LONDON DYEftS AND CLEANERS 


VVotU acton vale, LONDON \V 4 

UO Branche* m London and Suburbi 


£ fl OVERPAID 

^ O ^ INCOME TAX 

RECOVERED for a DOCTOR 

Is Just one more success to our lon p list 
OUR TAV GUIDE SLNT T^T FREP 
on receipt ot ITofcssionnl CxirtL 

HARDY HARDY, Taxation Conniltanli, 

292 IHflh Holbom London. \\ Cl /MhtrneAs 

REFRACTIONS— Postal Course. 

Tor PracUUoners (and medical Students) u-lio 
ttJsU to Icam how to do their omi rcfncUon eases 
or to !>ccome more inpidlv proDcJcnt u’lthout 
/rannp their practices Instruction of a bncf and 
prarticnl character by nmctlsing Ophthalmic 
burgeon Fee — 4 guineas Address — 
••Rcrmctlonist.** No 74. The Practitioner, 
Howard Street, Strand, C.2 


A Gum pastHle contolnlne the active con 
lUtucntioIwcll knoTvn AntlseptJcs.Kucalyptoa 
Polybmclca (a well rectified Oil free from 
ald^ydes — especially valeric aldehyde — rrhlch 
make themsciva unpleasantly noticeable In 
crude oils by their tendency to produce cough 
Bib)# Thymus Vulg , PInus Sylveslrls, Mentha 
Arv , vrith Beaxo-boralc of Sodium, «c , they 
exhibit the antiseptic propcrUcs In a fragrant 
and cfUdcnt form Non coogidont ontls^Uc 
and prophylactic, reducing icnslbDliy of 
mucous membrane 

THE PBACTmONER aayx — 

*'Thcy ore recommended for use in eases 
of oral sepsis, a condition to which much etten 
tion has been called In recent years nso source 
of gastric troubles and gcoeral constltuUonal 
disturbance, end are also useful In lonstUIUa, 
pharyngitis, fkc," 

THE LAKOET layi — 

In the experiments tried the Jujube proved 
to be as efTccUTc bacterid dolly os is Creosote ” 

Mr W A DIXON FXO., FO.S., 

Public Analyst of Sydney after maktni eskaut 
Uve tests, says — 

‘‘There Is no doubt but Uiat 'Humenthol 
Jujubes have a wonderful effect in thedestruc* 
lion of bocteriri and preventing their gr o wth 
I have made a comparntlvc tat of *Eu- 
menthol* Jujubes ond Creosote and find that 
there Is little difference In their bnctcriddal 
ocUon ’ 

THE AUSTRALASIAN MEDICAL GA ZE TT E 
rtalea ~ 

“ Should prove of Great service ** 

Lom>oK AoBjrra 

Wholffile — F KEWBEmY & SONS, LTD., 
27 & £S Oharierbooss Sqaare. 

FRBR SA kfPLES fonrarded to Physicians on 
receipt of proJiUionai card hy F hcwber> 
&Sons, Ltd 

Betan — 

W F PASMORE, Chsmlit, 820 Bagent SL, W 

MAKUrACTURED Bt 

G INGLIS HUDSON, Chemist, 

roR 

Hudson’s Eumenthol Chemical 

Co > Ltd 

Hanniacturiiijr Chtmlsts 81 Bay fitratt, 
SYDNEY# AUBTBAIilA, 

DiiHUefS of Mucalv^us Oil Rectified by Steam 
^fttUaSioH 

kfanm/actmrers of P^fe Emcalyftet iCiniot) 








EVERYTHING 

FOR MEN’S WEAR 


The first pnnciplc of the Savoy Taylors’ 
Gtuld is to produce nothing that is not the 
“Keynote of Correctness” down to the 
minutest detail. 

In our vanous Sections, Hosiery, Tailor- 
mg. Boots, Hats, etc. the question of 
qualitA IS not ruled by pncc. 

Our Quotations m every case are as low as is 
compatible with only the Highest Grade 
Workmanship and Material. 

We sohat your enqmnes and shall be happy 
to send you samples and a copy of our 
latest catalogue upon receipt of a card. 


SAVOY TAYLORS’ GUILD, Ltd., 

Tailors and Complete Outfitters, 

S7~95 STRAND, 

W.C2 
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MEDICINAL PARAFFIN 

Guaranteed manufaetured from 

Genuine Russian Crude 


“ Russolax ” Liquid Paraflin is 
manufactured m England from 
Genuine Russian Crude It is 
refined to the highest degree of 
pcrfectioti, and being carefully 
supervised in all stages of manu- 
facture, the finished product is 
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A sample of " Ritssolax” will gladh be 
forwarded, free of cost, to any Practitioner 
on application 


Sole manufacturers 

REDDGRAVE BUTLER & CO., LTD., 

FOREST LANE, STRATFORD, E.15. 


In communicating xrnSh Advertisers kindJ} mention ilHjC prSCtttICnCC* 
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Alkia 

SeJfratcs 


This saline apenent presents certain 
features which we believe to be 
unique amongst preparations of its class. 

T he ingredients of Allua Saltratcs arc combined in such 
rropcfiions as to produce an exceptionally \%cll balanced and 
s>Tichrcnou5 action upon all cf the various erpans affected 
For instance this formula does not act as a violent pjrpaiiNC with 
little or no effect as a hepatic stimulant On the contrary whilst 
having a very thorough laxatrvc action it arouses the liver and 
promotes a free flow of bile therefore bcin:^ of special value 
m clcannp congestion cf the liver ard preventing such obstructions 
as pall stones AUia Saltratcs is also an efficient antacid and 
diuretic. As a moderately strong anti rheumatic agent it has met 
With unusual success 

All materials arc the pj cst obtainable and 
specially tested before compounding to 
maVc sure of the complete absence of any 
harmful impurities Each constituent 
HlrU rcspof>ds fully to the BP lest and in 

lULi^ ^ certain particulars answers to higher tests 
^ In spite of the really heavy dose of alkaline 

~~ ^ V P *nd saline ingredients provided Alkia 

r 7^1 ^ ^ Saltratcs is neither lovsering nor griping m 

AL.f\| A ^ ^ Its effects and it is vcr> palatable h is 
stocked by all chemists the price being 3/3 

^ A full size bottle for practical test will be 
n j sent post paid on receipt of a request from 

I member of the medical profession 
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Daceol Safclj Cap — 
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minous Corneal Micro 
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Electro Therapeutics & X 
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SURGICAL AND MEDICAL 


APPLIANCES — 
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’Icnlitc” Radiant Lamp — 

1 CnU*etc Ltd xxxv 

I coll’ ncclric Massage 
\ ibrator — 1 CnlvcleLtd xxx% 
Icall llair'dryct — 

I Cal\*ctc Ltd - xxn 

I,eslfcs Zopla Strapping — 
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EMINENT MEDICAL MEN y 

say that ngid fool plates are mjunous, and are pre 
scribing lor Tired Lcct and Weak Insteps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT THf^UaHotl^ 

ORDINARY - - IB/8 per pair Send -size of FootWcar 

METATARSAL - 18/6 „ ■' 

Made by SALMON ODV, LTD^ 7, New Oxford Sf^ LONDON, W.C 1. 

(EsTABUSnEn lao Ycars*) Wairz for Descriitive Circular. 



Invalid Bovril contains no- seasoning 


/n fommrmifrt/ing tnfA JtfrOftsns ktttdly incniion ZTbC prnCtftfOnCT, 
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NOUNCI- MKNTS 


“BROMO-RAY" "-n “lODO-RAY” , n , 

P <S»n, um <STfu S^xJium I ' T| 

I '* ['Wl 

"51 CHOLECYSTOGRAPHY 

• fl ORAL USL Wc ha\e rccn\ct! numerous t!ood reports 

as lo ihc clTicac> of the oral method and if ihr^ results IBS 
^ H arc sufTiaentl) lulis anliatcd* this s^-ould undoubted!) he s 

fl the method of choice m Mc^^ of the nsU attendant on the J ft I 

B mtraxenous injunction of the compounds ■■ 

mt BROMO^^enJ lOIX) Rir forcraltts^tnSLI- 

PULLS {f^a n) and' ST E^\RETTES ( 5 /ea 7 tn*coo/rd/o?/e/i) 

INTRAVrNOUS LSF In mcv, of the recent expressions of opinion (BAI J 
1^2637*0 as to the possihthl) of the lodo compound no* leepinfr in solution we no\% 
fuppl) Sterulcs containing a sufTiaent quantitN of the dr> pov»“dcr to male solutions at 
the time of use eg 

3 Cm for dissolving in 2*1 Cc 5 5 Cm for d^^solvlng In 40 Cc 

2 5 Cm for dlsnolvlnfj In 125 Cc 

Tr Kt) 11 itr/ nitiri in tt-r s / frr in **rrBl.T cnn*jtn:n:; 2 a (ttn in CO Cf 

I (»m in to f < anJ 2 » (f^ in |0 Cf 

Our Products DI'^SOLM Cl and produce jiood shadows THET ARE LOVDOS MADL 

‘Pncci onj further de/o//i on re<7uejf 

ers 7 W. M ARTINDALE, 

'»/ 10 NEW CAVENDISH STREET, LONDON, W 1 


"MirtxJdliW Ckftaat, Lcroic*.* 


Tel Not 

Lurkim 2440 tad 2441 
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SPHYGMOMANOMETER 


For the Speed} 
and accurate pug- 
mg of Ancnal 
Pressures these 
mstnimcnts stand 
casfly first The 
Surgery T}pc 
here illustrated 

(No 3399) ^ 

IS spcaally 
construct- 
ed for fix- 
mg to table 
or wall 


Its 6' dial and 
disunct scalmg 
arc of great 
assistance to the 
Consultant or 
Surgeon 

The Portable 
Type (No 3 y}oo) 
IS equally 

> rchable m 
use and 
can be 
earned m 
the pocket 


Stocked by all 

Reptttahle 

Dealers 


Fullpartjcu- 
lots from the 
makers 


SHORT & MASON, LTD., 

Aneroid WorVi Vr^ellhenutow* LONDON E*17 
ShotrrocTTU Atlantic Itoitsc Holbom Viaduct London E.C I 
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ORTHOPiSDIC & ANATOMICAL 
APPLIANCES 

Improved opparolus mode Id duroJumin for Fracture, 
Arthritis, Paralysis, etc 

Spinal apparatus for all Curvatures 

Artificial Limbs, extra light in duralumin 

Surgical Boots for every possible deformity 

Trusses for all Hemie, in steel and elastic 

Belts for all Abdominal cases 

Makers to Royal National Orlhopesdic Hospital, Royal Surgical Aid Society, 
Industrial Orikopccdic Hospital, War Office, India Office, and Hospitals 

A. E. EVANS, 

38 FITZROY STREET, LONDON, W.l. 

Phone Museum 4738 


ilowishment 

II cticntiil and ii roily 


rendcTt the ihup ipicuieof 
ihe brin emle fre^ from 
ihe imtatmi: proptrltti 
common lo ordmary brown , 
and wbolemeali 
All ihe rtoomhine proper- 
liei of the wheat are 
retained in 

ARTOX 

PURE WHOIFMEAL 



'an/jre's wac/m 


^ou cm drluc and recommend CRN ** TAbio 

'I\*renwith conlHencti { thrir fn' ratine and df^tdk 
qoiUtte» are notonoui, and iher p<«\en an amlyih 
unqoedtooaWjr toperior to other hrmdi. 

Direct from the world-timed iprlnpioflhe Malremlinii. 
HURROU *S Table Water* are nrindi thronchotrl— and 
they are ruarantffj to be pore and free from aU irte 
^erralWc*. 

I rice* md p If t/cttljr* from Depl C 

BURROW’S 

MALVERNf^ 

TABLE WATERS .W 

W&J BURROW LTD 
THE SPRJNCS.MALVERN 







Intcshnal 

Disinfection! 


Itlrrtt -re i 
/I, ^ 

t f* ir*-f frrt 
Ti K 

fir ^fr/ x' rr>, 

KCROL LTD 
It- Rarr“< La-e 
rr*k^a-n\ cd 


yVLIMENTAJlY TOXEMIAS 

P UTRLPACI !\ I- bacteria incrca<;c in numbers in 
the intestine as adv-anccs Fhev arc rchti\cl> 
«cnni\ in the >oun?; child, but after middle life arc 
usualK present in considerable numbers Of the micro 
organisms concerned, protcoKtic anarrobes arc probably 
the most imporLint 

In lndI\^du3l5 ssith a normal intestine and free c\*aciia 
ticns.ihcN im\ do little lnrm,hu* in tho*c subject to intes- 
tinal catarrh, these putrefactisc bactena become more 
numerous and actisc, their products arc formed m preater 
quantits and arc more freels nl>5orl>cd, and the condition 
ofalimcntarv toxomaia results ITic manifestations of this 
state arc \cr\ protean, /* p , "rheumatic” conditions, 
dipr'tisc up^ct, ncurasdicnia and neuralgias, increased 
blood pressure and its complications, and manv others 
Tlic treatment, in the first place, obnousK should be 
tntrsnral diunfrctton Tor this purpose nothing surpasses 
the use of KEROL CAPSULES Thc\ ha\c solved for 
% ears the question of disinfection of the alimentary tract 
^Hica dcfinilcU reduce the bactenal content of the 
intestine, as show-n by the reduction in D colt by 99% 
when the cipsulcs arc reirularly administered for a penod 
of from scNcn to ten day*'* 

We ha\c from lime to time published several booklets 
containmc clinical evidence as to their value, and these 
we vmU Rladlv forward, on receipt of a postcard, to any 
member of the Medical Profession 


Kerol C 


5uies 



^ol'lN^eet 


In Dermatoses 

ECZEMA, PRURITUS, 
ERYTHEMA, PSORIASIS, 
ERYSIPELAS, URTICARIA, 
HERPES, MEASLES, 

IMPETIGO, SCARLATINA, 
UCHEN, ETC 


The Natorsl Sedallre Emollient Dustlnc 

Promptly allays irritation 

Samples free to the Medical profession on rcqfuost, 

FASSETT & JOHNSON, Ltd 86 aerktnwdj Ro*d London EC I 


In commumcaiing xciih Adicrttsers kindly mtnium CbC PraCtUlonCC# 
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ii^G>yS» UHJHTSJBJ 


Remineralization 

of ihc S)*^tcm, follo^Mng infection or shock, is one of 
the fundamental axioms of ihcrapeuiics 

Compound Syrup of Hypophosphites 

“FELLOWS” 

conlftin^ chcmjcal fnxxU m tlic fomi of mineral ^alla and dynnnnc 
<;}ncrKis*s In *n n«iviinilal>le and pal-itaMc compound, and Ins cslab 
hshed iLS reputation as the farJ Teme for o\cr half a century 

Samples and literature on retpucst 

Fellows Medical Manufacturing Co., Inc. 

26 Chnstopher Street New York Cit>, U S A, 


rejHJEraji 


“ AUREMETINE” 

(Martindale) 

A FURTHER ADVANCE 

IN THE TREATMENT OF AMOEBIC DYSENTERY 

* Auremctlne * has the followlnjl composition 

Emetine 28% Auramine 16% Iodine 56% 

Results recentl) reported show that out of 40 cases, refractory to every 
known method of treatment, that were treated with “ Aurcmeline/* 37, 
or 92 5%, responded (ix regained health, lost all clinical signs and 
s>Tnptoms of disease* ga\e negative findings on repealed examination of 
stools, and remained well and free from evidence of infection for a 
minimum penod of 6 months after treatment) 

“Treatment with ‘Auremelino’ has given tome gratifying and more 
hopeful IMMEDIATE retuitt than any other essayed ** 

Further particulars anJ prices u:ill he fortcarded on application 

W. MARTINDALE, — Chemist — 

M 10 NEW CAVENDISH STREET, LONDON, W 1 


Trlrgraphu AdJrrts 
MtrUadilc. Qicmlit Leadoti ' 


Telephone Nai 

Lacfliui 2440 ssd 2441 


In communxcaixng wdh Advertisers kindly mention vTbC ptaCtftfOnCT* 
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W HEN m London you are cordially 
invited to the Headquarters of the 
well-known ACOUSTICON HEARING AIDS 
It IS the largest building in the world 
devoted exclusively to hearing instruments, and 
IS splendidly appomted throughout Doctors 
and their patients will receive equally courteous 
attention and be given equal facilities for testing 
the ACOUSTICON 

ACOUSTICOHS 

(GENERAL ACOUSTICS LTD ) 

ACOUSTICON HOUSE, 77 WIGMORE STREET. LONDON, W I 
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It Is 1 ^c^ grcnt misrikc to treat amenorrhea as though 
It were ‘'iinpl) a hek of mcnstnntion for it is a great 
deal more than that Ikhmd this lack hes a cause. It 
ma} be in the uterus or the o\'nncs or it ma) be still 
farther back in the •'Ccrttionh of the endocrine glands or 
m the functioning of the \cgciatnc iKr\ous s\^tcm ” 
The Treatment of Amenorrhea,” Dalchc, Rfvuc 
Fro?iiifJtst dc GMi{cclcgte et (TOhstHiiquey Maj i, ig2c) 


In the treatment of irregularities of menstruation 
rational tlicrapcutic procedure is directed to the 
restoration of normal balance m the endocrine and 
\egctati\c nciaous s\*stcms. 


TRADE 

MARK 




BRAND 


contains th\roid, pituitar\ and gonad substance 
combined to rake ad\antagc of the demonstrated 
S)ncrgism existing between them In the treat- 
ment of these disorders of menstruation Hormotone 
has been \cr} successful 


In conditions of high blood pressure use 

Moinnuiottouiie Wifikownii F(D>cii“FE{i\sjiE&airy 



417-421 CainiaS Street Nei-y York, UoS.A. 

^^siributorz Brooks <5- Warhttrion {Avisncan Drug Supply Co ), Ltd , 
Lexington Street, W i 
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BRANDIS 

ESSENCE OF BEEF 

Recognised by the racdjcal profession for nearly a ccntur> as 
a mar; dlous stomachic without an equal m the treatment of ca^cs 
of gastnc troubles, fc\ cis, nerv ous prostration, and similar diseases 

BRITISH MADE 

and prepared at the Dxetciic Laboratories of 

BRAND & CO, LTD, LONDON, SW8 





VIRUS A & B 
(Joiner’s principle ) 

For the efficient specific ircaimcnt of Tuberculosis and allied mixed 
infections 

VIRUS ** A FOR TUBERCULOSIS 
VIRUS “B"FOR MIXED INFECTIONS 

“POVOTORF” Vims imd *^3** comprise the totality of all 

speciCc Antlcens Vims contains in addition, mlicd speaCc 

Antigens, and is slandaidlred on bacterial findings Jn ^xed infections 

Tethmqut Cutaneous Inoculation by scarification of the epidermis 

Samples and full Uferaiure obdnff technical and clinical frtjfn/cflons 
on oppiicoiion 

H. R.NAPP, LTD., 3 & 4 Clement’s Inn, London, 
WG.2. 


Afona/ac<nrea by 

THE BATTLE CREEK FOOD CO 

A Spedal Colon Food for chongioc the Intestinal 
Flom to Combat Autointoxication — 

ExtcniivTl> cn3pIo>ed in nil the 

leading sanatona in 1 

Atncnca ^ ^ 


MICH. 




«tinal 




^ \J ^ ARE required 

^ ^ 4 ^ Ty pUrfnc In the InteiUne • nolrlent 

- ^ '* ^ tnedU «hifh pj^orr* sn s<Hdorbn< flora 

^ ^ dmntnitedly B AClIKirHILtlF lb* derrlopmeni 

H ^ ^ — ' of the rrotccUre flora h^ponUneoa# •nd certain. 

\0U ^ ^ ^ Chmeat satrfU ard hterpture on apfUeatton to 

DlSTRlDUTlhG AGEhTS FOR VL 

COATES A COOPER, 41 GREAT TOMTER STREET, E C 3 










Ccft >t^m^>citant~ai^ 



imcRE^M^ 

■ »^,S 'f: S-.IS.'rss^^'s, ■• ~ 
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In Infant Feeding 

I I_JORLICK. S MALTED MILK — ^TKe Original— —supplies all 
^ the elements of nutrition in Cereals and Milk in proper 
proportions and with the amylolj^ic conversion of starch, 

I thus fulfilling the physiological requirements of Infants and 

constituting the characteristics of a proper diet in Infancy 
It IS dependable in all climates, free from pathogenic 
organisms, and affords a solution to the pure milk problem, 
ns well as the prevention of those diseases often induced by 
amylaceous foods Complete in itself and ready in a moment 
by bnskly stirring the powder in water only 

To secure the original, always specify HORLlCK*S« 





ALtEDi,?.. 




Made in England by 

Horlick's Malted Milk Co , Ltd., Slough, Bucks. 

Liberal samf>les free to Members of the Profession 


BIRMO 

BIRMENSTORF SWISS 
NATURAL BITTER WATERS 

lU particular Importnncc for phonnacologlcnl 
effects IS the concealmtion of its salts, os may be 
seen by the follorring analysis * — 

Snlphntc of moencsia 10 51G grammes 

Sulphate of sodiam 12 <102 ,, 

Sulphate of caldum 1 071 „ 

Sulphate of potassium 0 428 „ 

Chloride of magnesium 0 809 „ 

Bicarbonate of caldum 0 40G ,, 

According to researches made by Brof Dutolt, 
of Imsanne, the osmollcal pressure of the 
Blrmcnstorf waters, ns well as thdr freezing point 
{in contradistinction to all other mineral wnten) 
ore very similar In their composition to human 
blood, viz * — 

Orm otTol Freering point 

Human blood G 74 almosphera 0 60* Centigrade 
DIRMO 0 35 „ 0 77* „ 

The mineral water most similar to that of 
Blrmcnstorf has on osmoUcol pressure of 12 23 
atmospheres (almost double that of the blood), 
and Its freezing point Is at 1 021* C. 

Sole Agents 

JOHN W. ROYLE, LTD., 

19 OXFORD STREET. W 1 

Afaienm 1474 


For Uf« in Bath and Toilet Basin 


SULPHAQUA 

/VASC£JVr SUlMi/Jf 

CHARGES 


Laraair praicrfbad !q 

GOUT. RHEUMATISM, 
ECZEMA. SCABIES, 
and all SKIN DISEASES. 

Baths prepared with Stn4*HAQUA poucM 
powetfttl antiseptic, antlparnsIUc, and nnlolgtc 
properties They relieve Intense Itching and 
p^, are without oh{eetlonabl« odour and 
M not bladccn the point of domestic baths 

SXTi:.I»BCAQtJA SO AS* 

Hztrcmely oscfnl in dlsordcn of the tebaceotn 
glands, and for persons subject to ectematons 
and other skin tronbles 
In Boxes of 4 and z dos Bath Charges 
s doi Ttollcl Charges; and 4 dor SoipTablels 

THE S P. CHARGES CO., 

ST HELENS, LANCS 
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The Most Reliable | 

Electro - Medical Apparatus | 



■nri n thf icMirr^K-AnnvT 

prrf-ct apr^rttm fo'urii\TrviI pruli'’ a' iiv*t 3 bjr 
\‘oltaLT inniib^paj riv* Ihe V^cal lYcIcs^-cn liar 
£& 6 0 tj'Tsvrrs S^c. 8 0 



nCALL' No srLECTRICM\S IC\LL H MRnR\ TR 
S\GE \TBR-^TOfL Guio;^ ih'* BuiU for hanl pm'cisi'>ril 
I tra* rotary r roWr ani apo^crful u < j ' with a poirrrful motor 

I \ih-aliori A Mj;h!y £nIshM \\cH Mlarcrd,drpaai ari 

{ nCT^’nt with fi\T Arphcatcrs, u ^fuL 

la l«caulihil lox ' £5-50 £330 



1 “E\crav/’ “ IcalP nnd “ Icahtc Electro-Mcdical Instruments ^ 
j arc m increasing demand b} Medical Practitioners, Nursing 
1 Homes, Hospitals etc i 

1 Great care is exercised m their manufacture and each Instrument i 
embodies all those features uhich experience has proted essential 
} to the perfect apparatus 

Our Catalogue of Electro-Medical apparatus uill be gladly sent 
on request 



11 Little Saint Andrew Street, 

(Near Charing Cross Road) London, W,C,2 

TtUpkorit Gcrrari 036 S 


In commur \£nl\n^ rr\Fk ktndl\ tnci tion ^bC lOraCtftfnil^^- 
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A MODEL THROAT showing normal and paral>lic 
conditions of the Larynx during Inspiration 

and Phonalion, together with Fifty G>ndjtions, A 

and ** The Study and Prac/icCj‘o/ Laryngoscopiu \ 

a brochure by Sir James Dundas- Grant. K^£, f. \ 

MJ3 . M3 , C.M , giving detailed descriptions \ _ 1 

of the above Proauced under Kis direction 
Price complete, £2 12 6 

Tie " DAVON POCKET EYE CAUTERY Com- ^ ' 

plele, with special handle, cords, three burners, L "JI 

** Davon ** battery, and rheostat in box, ^ A \ f i fl 
£2 15 0 

The “ CIUARSCOPE ** for determining the 

presence and amount of latent hjT>crmctropia 

by the dynamic method Pnee, complete with 

electric rctinoscopc and “ Davon ** batterj m * 

box, £5 5 0 ; ,„j|rj| 

The “DAVON’’ COMPOUND LUMINOUS COR- [ I 

NEAL MICROSCOPE. £5 5 0 \ \ V 

1926 Catalogue fret from 

F. DAVIDSON & CO., 

A^ctual makers of Optical and Electro~Medical Appliances, 

29 GREAT PORTLAND ST., LONDON, W.l. Est 1890 



DUGETYL— 

Br.nd DIHYDROXVPHENyL— 
ISATINE. 


A new, synthetic, non-loxic purgative, which, 
in very small closes, stimulates peristalsis by 
direct action upon the mucous lining of the 
colon and large intestine 

It IS certain in action and is unaccompanied 
by intestinal pain or discomfort It is not ab- 
sorbed and therefore has no action upon the 
kidneys 
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Literature and free trial samples from 

The HOFFMANN-Ii ROCHE CHEMICAL WORKS Ltd, 

7 & 8 Idol Lane. LONDON. E C 3 
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** Many of the patients here 
reported had been treated with 
other forms of therapy without 
result, which made the success 
of hexyUresorcinol the more 
satisfying ” 

ytde Journal Amcrfcan fkftdlcal Atioclatlon 

March 6lhf 1926, pa^c 668 


CAPROIiOL 

(HEXYL-RESORCINOL) 

has many distinct advantages over other 
germicides inasmuch as it is admmislrable by 
the mouth, chcmicallv stable, non-lo\ic m 
therapeutic doses, non-imlatmg to the unnary 
tract, baclcnadal m high dilution in unne 
of an> reaction, and is excreted by the kidnc>5 
unchanged m sufficient proportion to impart 
active bactcncidal properties to the unne 

*C!aprolor is supplied in flexible gelatine 
capsules, each containing 0 1 5 gram * Caprokol ’ 
in olive oil solution, and in 4-ouncc bottles 
containing a 2i per cent solution of Caprokol * 
m ohvc oil 


I Dcscriptxcc Booklet containing a numher of Clinical Rcpori$ 

j on application 

I ‘ CAPROKOL • (HcxyhRcsoranol) 

1 IS manufactured under sole British licence from the patentees, 
j Messrs Sharp Dohmc, Inc , Baltimore, 

I by 

I Tlhie BRITISH DRUG HOUSES ILtd, 

a LONDON, N 1 


In ccmmumcaitni* with Adtiriisers kwdty mntfton CbC pWCtfttOnCL 
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The Value of Sanatogen in 
Gastro-Intestinal Diseases 


Evidence in nbundancc has accumulated 
to show that in \scakcncd conditions 
of the entire gaslro-inleilinal tract, 
great service ma> be rendered by the 
use of Sanatogen In the acute 
catarrhal diseases of the stomach and 
the intestines as vsell as in the per- 


sistent chronic diseases, the conditions 
vvhich must be satisfied in anj sub- 
stance, arc freedom from imtatmg 
properties, faahty of absorption and 
richness m nutrient elements, and 
these properties arc unquestionably to 
be found in Sanatogen 


In those" gastric disorders m which there is hyper-nadity the richness in 
albumen of Sanatogen causes it to render important service not only in 
giving rehef to gastric ducomfort> hut in its actual curative effect 

sanatogen 

(The True Tonic Food) * ■ 

Jj vo\t W)tild Jil e c}(nical Bamples jikaac send a po'^lcf’ed 

GENATOSAN LTD., LOUGHBOROUGH, LEICS. 


SALVITAE 

(Regwlcrttl) 

IN ACIDOSIS. 

'pHE presence of an aadosis m a SALVITAE FORMULA 

panent demands “a turn to the 

nght,” which in plam language means to sironii. Laciu 30 

effect alkahmzation c«bon« is 

The physiaan’s problem is to restore 

metabohsm to normal by re-estabhshmg ctm so 

the alkahnc balance m the blood and Sodii-Forma-BtniMx i so 
tissues Tins IS exactly Salvitai’s mission c«lc Ucio Phoiphu is 

A glance at’thc formula of this long-mnc poium ei Sodii Giro 

dmically-tcstcd agent will at once impress Tortru S9 oo 

the medical practitioner with the thcra- Mognau Solptuu s oo 

pcudc excellence of its vanous mgrcdicnts Sodn Snlph„ 30 oo 

to carry out the work 

Samples and Literature to the Prof ess j on on 
application to Sote d gents 

Manufactured by The American AronircARiFS Co\ , Niw 'Souk 

50 /c Agcnh V K • Coates & Cooper, 41 Gt Tower St , London, E C,3 


Jn eommunicatmg vrtth Advertisers kindly mentiou EbC jpraCtftfOnCC. 
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A^\xou^'cn^\II:^'TS 


Ultra-Violet Dosage 



* It n r-Y ir r a tt'*'*- 

C arJ 1 JU^ 

i e z* c* v 

a-’J ir ^T-a r" 'n u: he. 
t Ji l JLj' r »f -r — 

/If C U ^ Mrr50 » pryji 

Tr /"ijpij' > 


N OW tint HmoMa ttchniqiic has dc\ eloped the 
tmhoma Domictcr, the professional ^^o^]“e^ posses- 
ses a simple means of am\ing at the correct first 
dc^eforan\ pati:nt, and of easih ascurtainingthe cfTiciena, . 
le the crj thcma-pr*D<lucing pouer of an\ source of 
UltraA loVt Radiation 


‘ Th'' D ch i-> t*! 

full) ft: U 'I'^d H'p c to Tti 

fi'" 'nlv fti e la m n n 
n c* a:''-* 'n p^nc ic* f 

'nil at* 

t r' a quartz p c-^p/^ 
aali'^ in \~i ^ of th \ ana o' 
CT" Ih^ma found in d G ’''■nt irdi 


M*^L.aN rav ^ubjrxt^, 

u^’o ca'" c all fur cf'nfincTt^, 
I ft u^'d di^c't^O'S cf ranze of tra^ 
ih ma in t^r ratio of cr'^ to four * 
C Dorso PhD MD 

rhon cau^a ) Di'^clo' of the 

Idi^ 'TO ^Iri»o'L 7Zical Olr'^^'a- 
DaaOb 


H A N O V I A 

ERYTHEMA DOSIMETER 

Pnci' £4 1 0 (fj ’ frUj Req ns! UifC J 1 7 


THE BRITISH HANQ^ 

SLOUGH, ^ 


QUARTZ LAMP CO UP. 

liluw . 0 . 10^0 




(BUCKS 


THE iLPI\E SV\ 


THE KFOilA'kEP L.<irP 


THE JESIO *EI LAMP 
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FOR INTERNAL TREATAIENT OF CONOR 
RHOEA, URETHRITIS, AND OTHER AFFEC 
TIONS OF THE GENITO-URINARY TRACT 

SKrSLTKL. T^IIDV GHPSULES S' 

ha\e pfcscnbed vatU unilorcu tucccsi for over 30 \ears DvsUUed from • 

carefuU} selected Mysore Sandal \Vood» the oil is bland and remarkably S 

FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 5 
vvhicb are provoked b} man} preparations S 



SANXAL MIDY 


There is marked absence of Gasinc and other disturbances, diarrhoea and skin 
eruptions. Its nuld clicinot icuc properties permit us administration in relaiivcl} 
lar^c doses without icar oi too Molent reaction or intolerance. 

SKN'T'T^I- TwriDY CHRStJLES 

may be presenbed and relied upon in all stages of Gonorrhoea and in other forms 
of Urethritis and affections 01 the Gemto Unnar} Ir'icL. 

> The Capsules coniam 5 drops, and uiuall) 10 to ij are civen daily in divided doses. ^ 

Prr/orrd in tkt LmteratHrt dt Pkmrmacflecu C<ntra{t 8 Rut V ixntMMt Airir 
Ckeu.%iLi nnd H k^ttai€ Dru^xstx ikrcu£)uut tke x.9r a. 

l.K.AicnUi WILCtX, JCZEAD & CO , 15 CL 5t Andrew St, LOMDO^, W C,2 



SULFARSENOL 

(Dr LehnoCfWyld) 

A Sulphur Derivation of “606.” 

SYPHILIS Sulfarsdnol is the treatment of clioice in Syphilis 
m tlie case of Infants, Cluldren, and E\pectant Mothers 
(b}^ subcutaneous mjection) 

PUERPERAL INFECTIONS Prophylactic and Curative Treat- 
ment in cases of av^age seventy — subcutaneous mjections 
of 12 centigrammes per dose In cases of great virulence, 
later than the fourth day, mjections of i 8 centigrammes, 
up to 5 or 6 doses 

Contra-indioations Eclampsia, Asj^tole, Uraemia, Icterus, and 
severe functional disorder of Kidney or Liver 

EABORATOmn dc BIOairMTi: JI^DICAEE, 36, RUC CEAUDC I.ORRAIN', PARIS fxCc), 

Sole Agents WlLCOX, JOZEAU & CO., 

15, Great Saint Andrew Street, London, W.C.2. 


In ctwimimifj'iug xr\lh ^diertisns hvtdly tn^nitofi vlbC BbrnCtittOUCC* 



AXNOu^rr.MI■:!\’TS 


The “BARTON” 

SPHYGMOMANOMETER 



A WELL-KNOWN 
SPECIALIST writes:— 
There is no better Instru- 
ment than the Barton 
Sphygmomanometer, and 
It should be in the 
possession of every medical 
practitioner." 


REDUCED PRICE 


complete 


ACTU \L 
SIZE 


We shall be pleased 
to send on 14 days’ 
approval. 


1 ,000 -page Surgical Inslru- 
mcnl Catalogue gioing present- 
day prices free on application 


£3 : 3 : O 

British Make throughout 



THE SURGICAL MANUFACTURING CO., LTD., 

83-85 MORTIMER STREET, LONDON, W 


SCOTLAND 

89 West Rcgoit St., GlasgoTT 
CANADA 

27 Dundas St, East, Toronto 


4nd ai i — 

NORTHERN IRELAND 
J4 llownxd Street BclCctst, 
SOUTH AFRICA 
262 SmH Street, Johanncslnirg 
NEW ZEALAND 
74 Gcotscs Dri\*e Napicx 


SOUTHERN IRELAND j 
31 Scmtli Anne Street Dutdin 
AUSTRAUA 
31 Kins StTei, Melbourne, 
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CL> / 

Half a tube of Bcngcr’f Pcptonlslng Powden 
Is enough to peptonUe a pint of milk, gruel or 
soup In most cases In 10 minutes. Generally 
speaking, this Is half the quantity required of other 
prcparadons whose Initial cost la much higher 



PEPTONISING POWDERS 

are therefore most economical in use and rapid in result 

” Tht iTfox mlu« Kf ruAfoodi has fcim tluri^ntarf by Sir William Rohmj, 
While Mr Benfcr has hMn mbU to prtpan foWfcru eafmWe of rapidly produeMt this ntuk.'^ 

PHccs: No 1— Bor of 6, 1/^t No. 2 — Bor of 12, 1/8 

BENDER'S FOOD LTD , Otter Wotki, MANCHESTER. EniUnd. 

^*MMk OAmilrxnrrr(VA.Wjinr rut it, KeirTO»KCDJjJi»O.B*«3tm*n8L Ci.fmTiiww(« ^ hT 0 iTwirt 


Doctors 

and their Deaf patients 


1 Mr R H Dent 
makcsaStciho ' 
scope specially 
j for members 
of the Medical 
Profession suf' 
f c r I n g from 
» d ca f ness - — 
Many arc in 
use and excel 
lent results arc 
reported 


MANCHESTER 

CARDIFF 

GLASGOW 

NEWCASTLE 


appreaale the gunmnlccd * Ardentc-Acoustique” — it helps, allevi- 
ates and improves, removing that constant strain It is owned by its 
Onginalor, who understands its manufacture and fils the individual 
need — there is a wide range of distinct types to fit from Simple in 
use and truc-lo-lone in results, for music, conversation, wireless, etc. 
Medical men who have tested, and those deaf who use it, are 
impressed by its entire elimination of \'ibration, its smallness and 
siropliaty 


Ardente Acouitique his recctved conunenditlon and praise from all ihc 
leidtns Medical Journals ThtPradiiloner^ Driltsh Medical Journal, Lancet, 
etc and Mr Dent svill be happy to tend full particulars and repnnli on 
request or demonsirale at his address or yours or any hospital 
HOME TESTS ARRANGED 


95 


M«R H DENT’S 

DENT 

'ACOUSTIQUE’ 

WIGMORE STREET, LONDON, W.l 

(B«ck of SeIfndgM) NOT A SHOP 

Telephones Mayfair 13B0, 1718 




la commnnicalin^ snth Advcriisen hndly mtnlion ubC pWCtitfoncr# 





A NNO UNCEMENTS 


viva 


p THE ASTHENIA AND MENTAL DEPRESSION 
i! FOLLOWING UPON INFLUENZA AND OTHER 
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AFFECTIONS ARE MORE CERTAINLY AND 
RAPIDLY OVERCOME 

THE LYMPHOID COMPOUND 

(British Organotherapy) 

than b} any other therapeutical agent, according to the testimony 
of manj practitioners, who regular!} cmplo} it BodiK strength 
IS soon restored, normal functional acunty regained, and cheer- 
fulness of spint recovered b} means of the cellular compensation 
thus pronded J 

A T\PIC\L REPORT (JLST R EC Cl \ ED) RE\DS — 

A rcHli\c o( m\ oun in who'^c c-\5c I h'i\c exhibited the 
L\Tnphoid Compound lias made a dramatic rcco\cr} She 
contracted Influenra and aftcn\ards was a \ictim of acute 
depression and a pln-sical wtccU She was unable to undergo 
an} effort and her mental depre^Mon was pitnblc She com- 
menced to impro\c after the first da\ s administration of tlic 
L\anphoid Compound and became stronger and happier daj b\ 
da\ After four weeks treatment she w'a'? liard at work from 
7am till 7 p m , and *=howcd no fatigue Her appetite which 
had gone has returned and Mic cats hcartih She is now 
quite happ\ and smgs at her work as lx fore In short she 
prei'enti> a complete pln* 5 ical and ps\ ehical transformation and 
"C •'re gntcful JJ ^LoncI ) ’ 

Full dttath, ftirditr clinical rtporls, and a fret sample 
(if desired) post frtc to Midi cal Praciitioncrs on request 

THE BRITISH ORGANOTHERAPY COMPANY", LLMITED, IS 
EXCEPTIONALLY WELL EQUIPPED TO PREPARE FOR MEDICAL 
PRACTITIONERS AI^" MONOGLANDULAR PRODUCTS OR 
PLURIGLANDULAR PREPARATIONS TO THEIR PRESCRIP- 
TIONS FOR ORAL ADMINISTRATION OR IN AMPOULES FOR 
INJECTION, AT SHORT NOTICE, AT REASONABLE RATES 
AND FROM FRESH MATERIALS IN EACH INSTANCE 


A rehablc guide to Modem Organotherapeuncs 
post free to Medical Practitioners on apphcation 

THE BRITISH ORGANOTHERAPY CO., LTD., 

22 Golden Squeire, Regent Street, London, W.L 
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SPECIFIC THERAPY IN COLLAPSE 

!iLO b cl lU— INGELHEIM 

{Alpha LcbcUn) spccific rcspirator}'- stimulant free 

from by-effects Respirator)'’ move- 
ments ’With increased volume are 
induced immediatel)'’ after injection 
A powerful resuscitant in severe forms 
of respiratory depression from gas 
inhalation, during infectious illness, In- 
fluenza, Pneumonia, etc , also Aspln'^xia 
Neonatorum and Surgical Shock 

Lobelln Ingelheim does not excite the Vomiting Centre. 

Packed in boxes of 2, 6, and 30 ampoules, each 
ampoule containing jVot A gram activepnnciple 


RELIABLE CAMPHOR MEDICATION 

CabCCbOl-INGELHEIM 

^ CampaumI) Prophylactic & Therapeutic 

A valuable cardiac agent during 
infectious illness, such as Influenza, 
Pneumonia, Scarlet Fever A-Iaj'- be pre- 
scribed with, or alternatively to, Digitalis 
Does not provoke unpleasant eructa- 
tions or cause vomiting 

Cadcchol-Ingclheim Tablets (ilgrain), in tubes 
of 10 and 20, and bottles of 100 Cadechol- 
Ingclhcim Powder for dispensing purposes in 
bottles of I, I and r oz 

Fu// trial supply and liter atuie free on application 


ProJucU of Loborotone# of 
C H Bochnnger Sobn, 
Hamburg 



Qx^ Zinmennann & Co (CbeoL), Ltd 
9-10 St Mary, at -Hill. 
London, E C 3 


. 1 NNO UNC EVENTS 





The importance of the following fact is not 
overlooked In medical men Halls Wine is the 
prescription of a member of the Rojal College of 
Surgeons (England) 

It was bccau'^c of this that doctors confidently 
prescribed Hnir<5 Wine when it was first intro- 
duced, over thirty jears ago To-dav, howc\er, 
they arc supported in actual experience of the 
value of Hall's AVine, and b}* the great volume 
of testimon> to its restorative power 

In Convalescence, Xerve Trouble^, Ana? mia 
General Dcbilit\% m cases of threatened break- 
dowm and all run-dowm conditions. Hall s Wme 
has consistent!}" proved its worth 

Hall’s Wine 

THE SUPREME TONIC RESTORATH^E 

Large Size Bottle - 5/- 

Of all II tne Mcrcl ants and Licensed Grocers and Chemists 

Stephen Saiith Co , Ltd , Bow", London, E 3 


In ccmmuntcattng cvith Advertisers kindly mention HbC PcaCtlttOUCCt 
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PONTAMPON 

(REGISTERED TRADE MARK) 

A Perfect Method of Local Medication for Women. 

'Pontampons consist of a semi-soIid slowly dissolving medicated cone (A) 
supported by a compressed, non-absorbabfe wool tampon (B) encased m a 
thin gelatin shell (C) 

'WTien introduced into the vagina the gclatm shell dismtegratcs, the com- 
pressed wool tampon expands, carrjnng the medicated cone upwards against 
the cervix, where it slowly dissolves, thus affordmg a continuous application 
to the inflamed and congested mucous membrane of the entire \’aginal tract, 
not possible by any other means 

By mechamcal expansion not only arc the vaginal folds distended, thus 
assunng complete medication, but the Tampon raises and supports the uterus, 
thus rehcvmg the venous congestion, thereby correcting displacements 

As a means of applying local treatment m Gonorrhoea, Endometritis, 
CcrviaUtt Vagzmtif, Leucorrhosa, Dysmenorrheea, Prolapsus Uten, Sec^ 
Pontampons present the most Simple and Satisfactory method 


jvtEOTCArrTOJsrB. 

A— ICHTHYOLATDM 

(ICHTHYOL COMPOUND) 

Glycerin and Boro-Glyccndc base, 50% , 
Ichthyol. 2 5%, Iodine, 14% , Carbolic 
Acid, 5%, Powdered Hydrastis, 1% 

B— ICHTHYOL, 10% 

Glycerin and Boro-Glyceride base, 50% 

C— PROTARGOL AND 

ICHTHYOL (each 2%) 

Glycerin and Boro-Glycende base, 50% 

D-OPIUM BELLADONNA, 

AND HYOSOYAMUS 

Glycerin and Boro-Glyceride Base, 50% , 
Opium, 2 grs , Belladonna, 1 gr , 
Hyoscyamus, 2 grs 

E— GLYCEROLE OF TANNIN, 60% 

F— ICHTHYOL COMPOUND 

WITH IODIDE OF SILVER 

See “A” 
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A Hedicated Had 
B Ooropreiicd WmI 


0 OeUtin Shell 
n Protrudinir'Wool, 


E, String for RemovaJ 

Vor many of our fricods In the mcdicaJ ProfessJon we mate up special fortonl* , such ns 
Oljcerine, Argyrol Thigenol Ichthyol and Balphnr, Witch Hazel 
Bnbacetato of Lead. Iodine in Glycerine 103o» &C., &c 
Our stocl. medications are alwaj’s reliable ns a stand by, but Pontampons lend thmselvcs to 
a \-aricty of uses and the medication can be adapted to suit the requirements of an> glv-cn case. 

SAMPLES will be ienl to any physician who will make application to 

JOHN MORGAN RICHARDS & SONS, LTD., 

Manufacturing Chemiita and Brugglata, 

40 HOLBORN VIADUCT, LONDON, EO 1. 


In conttnutttcaitftg tetth Advertisers kindly tnenlicn TLbC pCflCtitfOUCr* 
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Faecal Impaction 



Toi/its to Remember — 

Atarol Is the oHcinal mineral 
tfil—acor^atar emulsion and 
has these special advantages 
It is ^rftcsly stable wfour- 
less and Palatable It causes no 
triplng nausea or any 
disturbance of dlCesthn or 
nutrition It mixes freely srith 
the bencet content it lubricates 
xcUhout Uakatt of oil 

AV limits of ace season or 
condition restrict the use of 
Agaroiteith safety It contains 
no sucar^ saccharine, alkalies 
alcohol or hypophosphites 


T he bowels should be thoroughly 
emptied without delay Colonic 
irrigations arc called for, but at the 
same time an effort should be made to 
stimulate the ovcr-distcndcd and inert 
bowels and produce an onward move- 
ment with evacuation of their contents 

Of all the remedies that have been used 
for this purpose, there is probably none 
that will prove so prompt and effective 
in action, wdth gratifying freedom from 
griping and distress, os 



Those who ha\c given this remedy a 
thorough trial in some chronic and ex- 
treme case of constipation wmU ne\ er use 
anjlhing else, for they will find that 
Agarol w ill not only produce complete 
and satisfactory e\acuaiion of the accu- 
mulated faeces but, used regularly for a 
reasonable length of time, will gradually 
but surely restore the natural functions 
of the weak and inactive bowels. 

As this takes place, satisfactory evacu- 
ation will follow regularly without the 
need of further medication and the 
menace of impacted faeces will be 
definitely removed. 


A generous supply for clinically testing 
will be sent to any physician on request. 

FRANCIS NEWBERY & SONS LTD, 31-33, Banner Street. London. E.C 1 


Prepared by WILLIAM R. WARNER & CO- Inc, ManufacturinC Pharmacists Since I8S6 



Iji 


THE PRACTITIONER 


* * * * »*»****^* * * A ^ * *,*.***, 


, J.V w-^--'rf:' 


4 

4i 

4i 

4i 

4v 

P 

M 

*i 

*x 

4> 

<\ 

4S 

4, 

*i 

4i 

4 

4 

4i 

4^ 

4S 


Some Further Indications of 
Wincarnis 

In the Aged. With advancing age the dige^ive 
powers are apt to failj and, in consequence, 
smptoms of toxasmia supervene. Wincarnis 
^ rengthens the weakened ^omach and thus 
aids digestion 

Wasting Diseases By its ease of assimilation 
Wincarnis adls as a true tissue re^orer and 
regenerator. 

As A General Tonic In the debihty that 
results from overwork, worry and anxiety, and 
those ill-defined symptoms classed under the 
term “malaise,” Wincarnis will be found to be 
a mofr trufrworthy tome. 

Wincarnis contams no drugs and can therefore 
be presenbed with perfed safety, while the 
most scrupulous care is exerased to maintam 
Its frandardixation, so that the dosage can be 
regulated precisely. 



*77ic yVtne of Lifa.’ 

Prepared solely hy Coleman & Company^ Ltd, Wtneamts 
Works, Norwich 

A very convement vest pocket visiting liil, refills for which 
may always be obtamed free on appheauon, will be gladly 
sent to any medical practitioner Simply send your 
professional visitmg card with your letter to 

COLEMAN 8c CO., LTD., Wmearnis Works, Norwich 
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Pituitrin 

T he first preparation contain- 
ing the active principle — or 
principles — of the post-pituitary 
to be placed at the disposal 
of the Medical Profession was 
issued by Parke, Davis & Co in 
1 908 under the name "Pituitrin ” 
Standardised physiologically on 
the basis of its blood-pressure- 
raising property and by deter- 
mination of Its effect on the 
isolated uterus of the virgin 
guinea-pig, Pituitrin is still the 
most reliable oxytocic known 


A Bockfct on * Pituitrin 
trill he sent to Physicians 
post free on request 

w 

Parke, Davis & Co., 

50-54 Beak St, London, W 1. 


Jn communtcaims rPtih Advcritscrs hxnSly mmtton (TbC pr^CUtfOnCt* 
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GUAIACOL COMPOUND 

IN 

RHEUMATOID ARTHRITIS 


Tlic successful treatment of Rheumatoid 
Artliritis lias been reported fully m 
the Aledical Press bv the use of a 
special combination of Iodine, Guaiacol, 
and Camphor, in Ampoule form 

— Mdc, B M J Oct lo, 1925, 

B M J A'Iarch6, 1926 


Guaiacol Compound 
Ampoules 

for intra-muscular use 

ObiatnabU from 

DUNCAN, FLOCKHART & CO., 


LONDON 

155 Famngdon Road 
HCZHCDHK C=]Hn=!l 


EDINBURGH 
104 Hol> rood Road 
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In commun\cai\ng v:iih Advertisers kindly mention vlbC prUCttKOnCT* 




FOR ASTHMA 


GRINDELINE 


“ In small doses gnndelia is a cardiac sedative, but its mam 
action depends upon the fact that in its excretion by the 
bronchial mucous membranes it acts as an expectorant 
and relaxes the muscular coat of the bronchial tubes 

— Hale Whtie 
Hence its uitldy m asthma 

GlJ In asthma, and indeed in all 

ii ^ varieties of respiratory spasm, we 

^ may turn to gnndelia with full 

\ confidence in its beneficial effects'* 
rS ' — Eustace Smith, M D , L R C P 

It is important to note that a special 
standardized preparation of true grm- 
delia ro usta is employed m Grmdeline 

Preparation — “ Gnndelme 

(Elxt Gnndelia Robusla Liq m 15. 
Potassium Iodide gr 2. Trinilnn 
gr 1/200, Euphorbia Pilul Tincl 
m 20, in each fluid drachm ) 


Clinical Sample on request 

Oppenheimer, Son & Co., Ltd. 

179 Queen Victoria Street, London, E.C.4. 


Jn communuahn^ xcith Advertisers kindly meniion CbC praCtltlOllCr* 
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Dcnr Sir«f Fehruary 6 19*6 


1 nm enclosing n copy of m> bnb>’» ^^clght chart 
from birth till about 8 months, "which ] think* spcnl- a for 
Itself As >ou ma> guess from it, I nm ^crJ grateful to 
Prescription Glaxo on m> owm account, and shall 
certainly continue to recommend it to my patients where 
8Upplcmcntar> or artificial feeding is necessary My 
experience is that it is tal en with complete importialit> 
in conjunction wTth breast feeding, and if the latter is 
not ax'ailable at all, it is the best substitute I know for it 
In addition, the preparation of it is almost fool-proof 

(Si^nrd) M R C S , L R C P 

PRESCRIPTION 

( HUMANISED ) 



For cbnoai rcajon* we rcpreii the jume ot the doctor \^ho. from ponooal 
expenecee with her m>n baby rpeaVi *o hichly o£ PrcicnptKKi Glaxo We 
*re atlowed to lay ibii furth^ pirlicnUn will be willrcciy xeot d rect in reply 
to pfdeiiiocul eoQumM which ihould, in the firil nuLancc. be addrcited to — 

GLAXO (Medical Dept ) 56 O^naburgh St London, X W i 
Satfjplcs ard Jtteraiure fnc on request 

All tkg Glaxo Foods are 1; u q r a n t e e d free from preservatives 
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ENO’sTRUIT SALT” 

'T'HE IMPORTANT PART played by 
the intestinal mucus in hindering the 
absorption of bacilli and to\ins is 
frequently overlooked in the selection 
of aperients There can be little doubt 
that some of the most frequently prescribed 
laxatives have a serious disintegrative 
effect on the protective mucus 

pNO’s » FRUIT SALT” has the merit 
of stimulating peristalsis purely by 
increasing the water contents of the 
bowel , thus effectively removing waste 
and harmful products by the agent 
normally employed by nature 





The Pixmnctors of CNO's 
Salt** ^v^^l deem it 
a pmalcgc to send to any 
member of the Medical Vro- 
fession, for his personal use, 
n bottle (Handv or House 
hold sizc^ as desired) of thdr 
preparation wdth a copj of 
The Doctor sP<yc}^ Remembrancer 
This summarises briefiv a 
fen pom Is in the diagnosis of 
licrv ous diseases which often 
slip the memorj Bound in 
black morocco bmp 




J C ENO LTD VICTORI-V EMCtNKMENT LONDON E 
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'I * 4 ^*».J JfvV^t Ki viirr i«vn w 
(j-T tf-n rv U 

Farfhrf /sjrttctt/dn and fret 
#Qfn^(f tnll t* scnl cn rt^rti. 


Allen SHantupysIM -'■ 


37 L 0 Ma^ ST,LONDOIiEC 3 

7VERESTW1 
C/^ K ^ DA. U'TTEP STATER 

66 J5''»rrard S' Eir* 90Bc^>cnon 

'T* o r* o r\ t o New^ork City 



A Powerful Tonic 
and H^matinic 

‘ BYNTN ’ Ai'k'IARA is of social \’aluc in 
ncunastlicni.i, particularly when associated 
wath low blood pressure, anaamia and atonic 
dyspepsia , in convalescence it gives that 
impetus which often enables the system to 
otcrcomc the aftermath of disease and to 
recover completely 

‘Bynin’ Amara has important ad\^ntagcs 
over Easton's S>rup on account of its basis 
being ‘Bynin’ Liquid Malt in the place of 
s> rup The ‘Bynin ' Liquid Malt, besides havmg 
valuable digestive and nutntivc qualities is an 
efficient soKcnt for the other ingredients and 
helps to mask their unpleasant taste 

CXlMTOSmO'J 

Qjixtnc * 11 Cr 

Iron Ph^tpHatc Z. ^ 

< ■■ 1 " ■ -a Nux Vc~u.j AILalovU 

1 I tT^ U ^ 1K~B 

hyrzn Liquul Mjit 1 O?. 


In communicating with Adrcrltsors kindly mention vTbC pHlCtitfonCT* 
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Peirolagar 

BCSHGIili 

(TRADE MARK.) 

OVERCOMI NG AN OBJECTION. 

The Aim — To brc'ik down the pernicious 
habit of SELF - MEDICATION ^^^th 
catliartics 

The Means — To restore bo'wcl tone and 
regular nno\cn3ent through the agency of a 
superior effective and purely mechanical 
lubncant 

There vould appear to be certain objections 
to the administration of plain mineral oils, 
not the least of which are their uninMting 
appearance, and taste, insufficient bulk, 
leakage, and finally imperfect end-results 

PETROLAGAR (Deshell) presents a palatable 
emulsification of 65 per cent pure mineral 
oil (which is not digestible and not absorbable) 
and agar - agar (an indigestible cellulose 
material which absorbs moisture and increases 
its bulk) PETROLAGAR (Deshell) pro\udcs 
a soft oil lubneated bulky, easily passed 
stool and a PALATABLE preparation which 
aidsmatenallymre education m constipation 

We commend PETROLAGAR (Deshell) to 
your notice as a scientific product of British 
manufacture, ethically presented to the 
Medical Profession 

PETROLAGAR (Plain) No. 1. 

PETROLAGAR (With Phenol- 
phthalein) No 2 

PETROLAGAR (Alkaline) No 3 

PETROLAGAR (Unsweetened, 
no sugar) No. 4 

Cltutcal Trial Samples will be sent on request 

Sole Manufacturers 

DESHELL LABORATORIES, LTD., 

Lahoraiortes and Offices* 

1-3 BRIXTON ROAD, LONDON, S.W.9. 

Stocks held in India by Messrs Smith Stamstrcct & Co Ltd , of Calcutta 


In cotntntinicnltng xrtlh AdrtTitsers kjndh incnlion U-bC iptaClltlOnCr. 




T“HE mobility of the invalid, the con- 
valescent, tlic dyspeptic nnd the aged 
to sleep well at night Is a condition the 
physician Is often required to combat 
Many patients retire to bed without having 
eaten a sufficiency of food because they 
dread the possible digestive discomfort 
that may fellow the taking of the usual 
evening meal 

** Oralune ii a most tuccc5iful pfcicnption 
fer lUcK cajci It proudes in a highly 
concentrated form all the natrilive in- 
ffcdi-nti of npe bade) malt, nch creamy 
mi k and frcjh flavoured vulh cocoa 

The product It ciccplionally palatable, 
and the unique proccii of manufacture 
CDiurct easy digestion and assimiUtion 

A cup of **OvaltIne” laken Immediately b**fort) 
retiring soothes the stomach and nerves and 
nourishes the system without overtaxing the 
digcillve organs. The accumulated exprrlcnce 
of many year* Indicates that for Inducing quiet 
refreshing steep and for restoring Ihe bnlnt 
nerves, and tissues, ''Ovaltlne" has established 
a reputation of unequalled eminence 


A li^trct iappfy for dlrdcnl {rial i nl fne. cn rcrjauL 
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Owing to its remarkable sedative and 
antispasmodic properties 

PHENO-BARBITAL 

is considered by many authorities as the most 
effective remedy for controlling the seizures in 
epilepsy. 

‘ Luminal ’ is also highly recommended as a sedative 
m various other affections, especially in gastric and 
cardiac neuroses, chorea, neurasthenia, pertussis, 
exophthalmic goitre, migraine, encephalitis, drug 
habituation, and in pre- and post-operative cases 

As a h5T5notic ‘Luminal’ is especially indicated in 
cases of marked msomma and excitement in mental 
diseases occurring in Sanatorium and Asylum practice 

LITERATURE AND CLINICAL REPORTS POST FREE 
TO THE MEDICAL PROFESSION ON REQUEST. 

BAYER PRODUCTS Ltd., 
Acton, London, W. 3 

Telephone Chiswick 2433 Telegrams Bayaprod, Act, London 
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BOTTLE-FED BABIES 


Apart from the question of 
ameliorative treatment, the diffi- 
cult} which most frequently con- 
fronts practitioners is that of diet 
Cows’ milk usuall) conduces to 
constipation and the uncontrolled 
use of aperients and enemas b} 
mothers and lay attendants often 
aggravates the condition before 
medical advice is sought 

A change of diet to Almata 
will, m man) eases, eliminate the 
originating cause of the trouble 
Almata is not a dried milk and 
contains no supcrfluit) of fats 

Almata is a complete food com- 
posed entirely of natural foods — egg 
protein, malto-dc\trins and dcci- 
trated lemon juice, etc It approxi- 
mates closel} to the breast-milk of a 
normal mother, not onl) in the food 
elements it contains (including all 
the vitamins), but also in the re- 
lative proportion of Its constituents 


^OMME\TI\G on his 
C/ frpcric) CCS of if c uv of 
Un lia an c his pTiicnis a 
Metrical PmctitioJ crcb^crics 4 

* Tf c il ird ccciis on i as 

a 6 icc/< oid The 

vioiJ rr had 01 I l>'cn abl'‘ io 
1 utsc It for a f^inic^ht After 
that it ins put on to 

On this tt u Ts cor^tipitcd, 
itnhapp\ and did not thruc 
To treat its constipation the 
ironthh nur<e had been tn 
the habit of gnu it ^t a daily 
Pnen a and occasional do^es 
of CastM Oil! n hen I firstsaaf 
it it u as a poor little irretch 
acted 5 ire el s and neighn g 
0 lbs {its birtl TCi ight) 

/ prsf of all p tt it or to 

Food On this it gained 
ireigrt ai d iras n ore con- 
tei t^d but s tfjeied from and* 
and rci) aired constipated 

* Then I put it on io 
dhrata The ier\ next day 
its motion b’‘can c normal and 
it ceased io be troubled uith 
*uird* Since then it has 
pTCgressed steadih 

Your feed also has the 
ad artages of heir g a Com- 
plete food in itself — that is to 
say it do^s not depend on 
fresh ai d pure, nitlh — and it 
is ier\ easily prepared * 


ALMATA 

KEEN’S COMPLETE FOOD 

^fedical Praciliioners and Nurses are invited io u rite for samples and full analy^ 
ileal and clinical data io Keen Robinson 6- Co , Ltd , Carrow ]Vorh$, Norvoi^ 
Sold by aH ChemMts Price 4/ per tin , small iix/, s/i 
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1000 B.P.C. 

Maltine is the only malt extract with 
a diastatic power standardised to 
this high figure This advantage 
is possessed by Maltine Plain, 
as well as by all of the nu- 
merous preparations of winch 
it forms the basis Maltine 
products have forty-five 
years’ reputation for re- 
liability of composition 
and high standard 
of excel] en ce 



Maltine can be ordered “ Plain ” or in any of 
the following combinations — 

MALTINE WITH PEPSIN AND PANCREATIN 
MALTINE WITH COD-LIVER OIL 

maltine with CASCARA SAGRADA 
MALTINE WITH HiTOPHOSPHITES 
MALTINE WTTH CREOSOTE 
MALTO -YERBINE 


These and other Maltine preparations are 
described tn the Maltine Formulary -vhich, as 
ivell as samples, will gladly be sent on request to 

THE MALTINE MANUFACTURING CO 
23 Longford Street Londov, N W i 
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’^v;'‘hYP0L01D’ — 

—‘in FUN DIN’— 

PITUITARY (INFUNDIBULAR) EXTRACT 
{Original Strength^ 10 International units per c.c.) 
0 0 c c and \ cc Boxes of 0 

No change has been found necessary to bnng ‘INFUNDIN’ 
of the Original Strength issued by Burroughs Wellcome & Co 
into line with the International Standard adopted by the 
Standards Committee of the League of Nabons 
This means that ‘ 1 N F U N D I N,’ which has always been 
recognised as giving a constant result from a definite dose, 
may continue to be used by practitioners as in the past, 
svith the assurance that, although unaltered in strength, it 
conforms to the latest standard demanded by physiological 
experts 

Also issued 

“"‘HYPOLOID’- 

""'‘INFUNDIN’”*- 

(5 International units per c c ) 

0 5 and 1 cjc 

Boxes of 6 

Burroughs Wellcome a Co 
London 
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A fine product from the SCHERING laboratories 



mmtn. 



Relieves pain without inducing sleep, and should 
not therefore be regarded as a hypnotic or 
narcotic since it stands in a class entirely apart — 
a pure analgesic 

Veramon is, in most cases, an effiaent substitute 
for morphia, but, being absolutely non-toxic, has 
none of the ill effects assoaated with that drug 
Moreover, in long and painful illnesses its 
administration can be safely contmued over 
prolonged mdefimte penods 

Chmcal evidence refers to its successful use as 
an analgesic m — 

Headache, Toothache, Neuralgia, Sciahca, 
Migraine, Crises and lightning pains of Tabes, 
Gastralgia, Cerebral and Spinal Tumours, 
Carcinoma, Cboleliibiatis, Dysmenorrhoea, 
Rheumatism, Before and after operations, 

After pains of labour. Eclampsia, 

Chmactenc headaches and those of acute 
Oophoritis, 

Otalgia, Occipital Neuralgia, etc., etc. 

Samples and literature on request from 

SCHERING LIMITED, 

3 Lloyds Avenue, E.G.3. 
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Late and Early Carcinoma 
of the Breast. 

By SIR G LEXTHAL CHEATLE, KGB, CVO, PROS 

Surgeon and Ledurer on Surgery, King's College Hospital , Memher 
of Board, Boyal Naval Medical Service , late Surgeon Bear- 
Admiral, Boyal Navy, etc 

Pari 2. 

I N Part 1 (The Pbactitioker, April, 1926) I dealt 
with tumours of the breast that were, from their 
clmical signs, obviously caremomata, even m those 
instances where no lymphatic glands m the axiU® 
were affected. This second part deals with the clinical 
signs which do not render a certam diagnosis of car- 
cinoma possible, 1 e the caremoma process has not 
spread to the same degree. Hence I shah, now deal 
chmcaUy with caremoma of the breast m its earliest 
states It is m such states that the surgeon has it in 
his power to cure a large proportion of his patients. 
Their diagnosis and treatment require the utmost 
care, consideration, and experience ; and many 
patients pass from the operable stages to the 
moperable for the want of these acquirements. I 
will make the attempt to mdicate those particular 



THE PRACTITIONER 

clinioal signs to wliioh great attention should be 
paid. 

Class 1. A woman, about the age of forty years, 
healthy, has her attention called accidentally and with- 
out pam to a lump in her breast. The lump may be ; 

(a) Sohd and comparatively hard, m which there is 
no suspicion of elasticity or fluctuation. It is not 
adherent to the skin, nor are there any enlarged glands 
in the axiUa. It must be remembered, in estimatmg 
adherence of a tumour to the sldn, that the breast is 
normally attached to the skin by the hgamenta sus- 
pensona of Sir Astley Cooper. In the upper and outer 
quadrant of the breast, as it stretches towards the 
axilla, the normal gland is more attached to the sldn 
than elsewhere. Tins hard, rounded, sohd tumour slips 
about easily under the skin. On account of its com- 
plete roundness, it is probably a duct carcmoma. There 
is no reason why flbro-adenoma should not be present 
m a woman of this age. In fact, at least 30 per cent, 
of aU breasts that contam carcmoma contam a flbro- 
adenoma. What makes the complete roundness of the 
tumour m a woman of this age so impoitant is that it 
makes it possible to diagnose the tumour from a fibro- 
adenoma, which would be lobulated. 

Treatment . — On the whole I should be mchned to 
advise complete removal of the breast as for carcmoma, 
the reason bemg that it is exceedmgly dangerous to 
cut into a carcmomatous breast. Mahgnant epithehal 
cells are thus liberated mto tissues into which they had 
not invaded. 

(&) Rounded or lobulated, even adlierent to the skm, 
but with the additional sign of being elastic or fluotuat- 
mg. Hence, the observer may be deahng with a cyst 
or a soft flbro-adenoma or a carcmoma not purely of 
duct origm. 

Trealmmt . — ^This type justifies a preliminary mvesti- 
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gation to detemiiio tlio diagnosis. In conducting this 
investigation an elliptical sldn incision should be made 
over the tumour; the external edges of the incision 
should bo undercut and the quadrant of the breast in 
■wliich the tumour is groiving should bo excised, and the 
resulting wound should be at once flooded and soaked 
with a 1 : dOO solution of pcrchlondo of mercury. The 
wound should be covered over while the tumour is being 
exammed. As n rule, a naked eye examination of the 
cut surfaces of a tumour can determine its nature. 
Should there bo any doubt, the safest course of 
further examination is to obtain a microscopical 
section of the tumour together with that part of the 
breast in which it u as grouing. I am not one of those 
who behevo m the safety of trusting the ciidenco of 
a frozen section cut, stained, and examined during 
an operation. Should the chseasc be determined as 
caremoma, the complete operation for that disease 
should be performed 

Class 2. The discharge of blood witli no other 
physical signs is spontaneous, and may be mcrcased 
by pressure upon a certam part of the breast, either 
m the region of the ampulla or any other part of the 
gland. It IS important to ehmmato the possibihty of 
trauma as a cause of the discharge. In such an event 
there is a definite history of injurj’- that was followed 
by a discharge of blood from the mpplc Tlie discharge 
gradually ceases and disappeai-s at about the end of a 
fortmght. 

Trmlment — ^In the absence of a history of trauma 
the whole breast and axiUary and lymphatic glands 
should be excised as for carcinoma. The soundness of 
this advice requires explanation. It is true that a 
papilloma existing m an ampulla may be the only 
cause of hemorrhage, and the only papilloma m the 
breast. On the other hand, when there is a papdloma 
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in an ampuUa there are more often than not many 
papiUomata existmg m the whole course of its duct 
nght down to and mcludmg a sessile epithehal hyper- 
plasia in many of the acim with which it commumcates 
Although these papillomata and epithehal acmous 
growths may be completely encircled by normal 
boundaries, I regard this state as bemg dangerous, 
and I have found totally unsuspected carcmoma upon 
removmg these breasts and m cuttmg whole sections 
of them for microscopical exammation Further, the 
breasts with haemorrhage from the mpple may contam 
carcmoma ansmg m teruunal ducts and acim, . 
and m its earher stages the only sign they evmce 
IS spontaneous haemorrhage Supposmg the haemo- 
rrhage to be mduced only by traumatism, the mpple 
should be kept perfectly clean by waslnng it with 
boded water, and a stenhzed gauze dressmg should be 
kept m contact with the mpple durmg the haemorrhage, 
after which the m]ury may be assumed to have healed 
Haemorrhage from the mpple due to this cause is com- 
paratively rare. I have met with three instances, and 
although careful inspection has been kept on these 
breasts they have remamed free from further trouble 
for many years. 

Class 3. I regard constant spontaneous discharge of 
only serum from the mpple as dangerous and always 
advise a complete removal of the breast for carcmoma. 

It is not a common sign. I have had five patients 
under my care. 

In the first case I could find nothing in tho breast by palpation 
I advised tho woman to keep her nipple clean by washmg it wth 
boiled water twice a day, and to dress the nipple with sterilized 
gauze This treatment nas adopted for six months, vhen I lost 
Bight of her When I heard of her again at the end of four years she 
had died from carcinoma of this breast 

Tile other four breasts contamed m the tennmal 
parts of a duct and its acim, m one portion of 
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the breast, an epithebal lij^^erplasin, which I have 
descnbed as being dysgcnotic m type, i e. epithelial 
hyperplasia contained epithelial cells irregular in 
size, with nucloai hyperclironiatosis and mitoses In 
many of the affected ducts there was distmct papillo- 
matous formation. Not one of these four patients had 
carcinomatous breasts, but they contained nhat I 
have descnbed as being iho prc-cancerous state. And 
although this state may, for some reason or other, 
remam latent or may disappear, yet should the process 
of epithelial liyperplasia continue carcinoma is its only 
termination. 

Class 4. Localized lumpmcss in one segment of the 
breast with no other physical signs is a state the diagnosis 
of which must be determined at once Very commonly 
the terminal ducts and acini m one segment of the 
breast contain the dj'sgenetic epithebal hj'perplasia I 
have ]ust descnbed as cxistmg m breasts from which 
there is a discharge of serum from the mpple The 
utmost care and judgment are required in the manage- 
ment of these clinical signs Should there be the 
shghtest suspicion of puckenng of the slon, of rapid 
inerease of size, I beheve it is safer to remove the 
breast as for carcinoma upon the patliological evidence 
to which I have alluded On the other hand, vhere 
localized lumpiness is the only sign, a locahzed 
removal foi examination mcreases the danger of 
the patient if the subsequent discovery is made that 
the lumpmcss is due to eaily caremoma. Should a 
surgeon, from his expenence, consider that he is not 
deahng with the dangerous states I have mentioned, 
he would be justified m removmg the segment of 
the breast in which the lumpmcss occurs, with all 
the precautions I have previously mentioned, and 
subj'ectmg all the parts removed to a complete 
microscopical investigation. He would thus he 
enabled to advise the patient as to treatment on 
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evidence of which he is certain, rather than on an 
opinion only. 

Class 6. Generalized small solid lumps or nodules in 
one breast or both breasts. It must be borne m mmd that 
breasts enlarge and become lumpy at menstrual periods 
and durmg pregnancy and lactation. In the enlarge- 
ment of the breast fresh acmi form, and ducts become 
elongated to meet the requirements of the enlargmg 
breasts. When the size of these breasts subsides some 
of the acini certainly atrophy, but the ducts, m order 
to accommodate themselves to the dmunution in size 
of the breasts, become convoluted, the convolutions 
giving rise to a generahzed sohd lumpmess that is 
perfectly normal Further, it is not at aU uncommon 
for a layer of fat an mch and a half thick to supervene 
between the skm and the nearest part of the underlymg 
gland, and yet these adipose breasts may feel lumpy. 
It IS impossible to beheve that through this thick layer 
of fat glandular elements can be felt. The lumpmess 
here is caused by the isolation of small fat lobules by 
the fibrous tissue that supports them. 

That this occurs is well cxemphfied by a completely unnecessary 
operation that I performed on a woman who I thought had a veiy 
dilated ampulla On exposmg the part I found on enormous fat 
lobule isolated by a rather dense layer of fibrous tissue, which 
encircled it except on the surface The ampulla was not dilated 

The fact that generahzed lumpiness and nodularity 
occurs in perfectly normal breasts must always be borne 
in rmnd when attemptmg to form a diagnosis. In aU 
doubtful cases the patient should be exammed durmg 
and midway between her periods Normal nodular 
breasts become painful only durmg penods. Should 
pain be persistent and bear no relation to penods, or 
become worse at the penods, there is something patho- 
logical occunmg m the breast itself. The simplest cause 
of tins condition is a generahzed desquamative epithe- 
hal hyperplasia, which is occunmg mainly in the 
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terminal parts of tho ducts and their acini. Tlio typo 
of cpithchal cells that have desquamated are as follows : 
they are all badly staining, irregular in shape, and 
desiccated. 

Trcflfincnf.— Tlie treatment of tliis state may bo one of 
great difficulty and anxiety. I have IcnouTi the condition 
to bo tcmporanly relieved by supporting the gland, 
carrying the ann m a sling, by the application of liot 
fomentations, and bj^ tbo exhibition of X-rays, the last 
hemg a form of treatment which I consider to be not 
altogether safe in the absence of complete knowledge 
concerning the action of tbese rays, which, in certain 
circumstances, can induce carcinoma. Finally, 1 have 
known the pam so bad and so constant, and home by 
the patients for from eight to fifteen years, that it has 
induced them to seek relief by demanding the removal 
of the gland 

There is another type of desquamative epithelial 
hyperplasia that gives rise to lumpines'^ of breasts; it 
is not so generalized or so painful, and can exist with- 
out pain. It may be found in breasts after death, 
having given rise to no mammary pain. In this 
state the terminal parts of ducts and acini arc also 
affected T^ie ducts arc distended by a collection of 
large colostrum-bke looking cells, with small central 
nuclei, and are seen m all stages of formation arising 
from the epithehum l inin g the ducts The distension 
may be so great as occasionally to lead to extravasation 
of these cells through an interrupted duct wall into 
parts outside the ducts PapiUomata can be seen 
occasionally as additional compheations to this state. 
In the acmi the epithehum has changed mto long, 
feathery, dehcate cells which distend groups of acim 
These changes in the ducts and acini are the chief 
causes of C 3 rstic breasts The state is so quiet in 
development that it does not commonly induce chnical 
signs of sufficient intensity to attract the notice of the 

343 



THE PRACTITIONER 


patient. No treatment seems possible until cysts are 
formed and papillomata or other local complications 
have developed. Hence, it is a more senous state than 
the former. The chmcal condition of the breast, on 
palpation, reveals mtervenmg parts that are normal, 
thus differing from the completely generahzed state I 
have ]ust described. 

Class 6. The state of generalized fluctuatmg lumps m 
one or both breasts is one of generalized cystic forma- 
tions. Sometimes one large cyst is the only chmcal 
evidence of it. Tlie cyst is acmous m ongm, and is due to 
the state of the acmi above described, and many acmi 
have become confluent to give nse to a large cyst. I 
have never exammed a breast microscopically which 
contamed a large cyst without flnding innumerable 
smaller ones which the microscope alone was able to 
reveal, either m the neighbourhood of the large cyst 
or dispersed witlun the breast 

Treatment . — ^The treatment of cystic breasts is a 
difiScult problem, and requires great courage on the 
part of the surgeon to advise what I beheve to be 
the safest course to adopt, viz. removal The amount 
of courage necessary to mamtam my position is obvious 
when I say that surgeons of immaculate reputation 
aver with truth that they have never seen mahgnant 
disease ansmg m a cystic breast even after fifteen or 
twenty years of careful observation. All they beheve 
that IS necessary to be done is to tap the cysts which 
are givmg discomfort, and to mject some flmd such as 
pure carboho to eradicate them. They also feel 
themselves competent to say, after exammation of the 
flmd and cellular contents and palpation of the sur- 
roundmg parts, that no tumour comphcation exists m 
or around the cyst. I agree that breasts may be simply 
riddled with cysts the size of a walnut, and yet contam 
nothing m the least suspicious of any epithehal growth 
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inside, but I have had cystic breasts sent to ino for 
microscopical examination of uholc sections of them, 
and I have found foci of undoubted carcinoma 
which necessitated the removal of the glands in the 
axilla after an interval of two or three months — a 
disastrous state of things. Besides containing car- 
emoma these breasts have had papillomata in the 
terminal parts of their ducts. Further, I have five 
specimens of whole sections of breasts vilh large 
cysts vluch contained carcinoma. Some of these cysts 
had been tapped and treated in the manner 1 have 
described and reported on as being only cystic. I have 
evidence to show that the carcinoma in these large cysts 
began m the terminal ducts that led into tlieni. The 
epithohum in these tcnninal ducts had not talvon part 
in cystic formation, but was active and capable of 
respondmg to the effects of irritation to vluch the 
epithelial cells lining the cysts vcrc so degenerated 
that thej’’ were incapable of response My ad\ncc to 
remove all so-called cj’stic breasts is tlicreforo an 
arguable one, but I feel sure that if the mcasuics I 
advise were adopted, hves would bo saved. If a prac- 
titioner were able to save only one patient in the course 
of his life it would be woilh the sacnfice of all the 
breasts which contamed no carcinoma Reverting to 
the ordmary cystic breasts, the more I see of them the 
more convinced I am that my advice that they should 
be removed is correct. In considering the treatment of 
cysts, it must be realized that there are small cysts 
containmg dysgenetic epithchal hyperplasia and affect- 
mg usually the temunal parts of one duct and its acim 
which are exceedmgly dangerous. This state I have 
described under localized lumpmess 
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Laxatives and Purgatives. 

By CHARLES W CHAPMAN, MB, MRCP. 

Consulting Physician to The National Hospital for Diseases of 
the Heart, London , late Physician to the Famngdon General 

Dispensary, E O 

T his article in The Peachtioner is chiefly 
addressed to those of ray junior colleagues ■who 
have not had the opportunity of post-graduate 
hospital training, or of holding an assistantship after 
quahfication. 

A short time after quahfymg I met an old and much 
respected practitioner, whose success was m no small 
measure due to the careful attention he paid to his 
patients’ bowels ; indeed, by an alteration of the imtial 
letter in his name he was famiharly kno-wn as “Dr. 
Purge.” Durmg our conversation he remarked : “Look 
here, young man, take my advice — ^m treatmg your 
patients always remember to keep the kitchen clean.” 
This ad'vace, though full of •wisdom, left the most 
appropnate methods for so doing to be discovered by 
observation and experience. 

One soon found that the human organism was not 
merely an assemblage of standardized parts, but that 
the mdi'viduality of each patient was seen, not only m 
physical appearance, but also m the response of the 
internal organs to various foods, exposure to infection, 
effect of drugs, etc. Thus, irregular action of the bowels 
has to be treated m a manner apphcahle 'to the mdi- 
■vidual if the best results are to be obtamed. Failure 
to recognize these truths was seen some years ago m a 
controversy on the question of the normal frequency of 
the action of the bowels ; a weU-kno-wn authority stated 
that the usual daily action was unnecessary, and that 
insistence upon it had become a fetish; others ad-vdsed 
two actions daily. The fact is, that the normal in one 
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person is abnormal in another. In like manner the 
consistence of the excretion varies; in one perfectly 
healthy person it vill resemble that of a dog, in others 
that of a cow. 

For the purpose of this article it may be conceded 
that, generally spcalang, a copious evacuation of a 
consistency not calling for excessive straining is the 
ideal one. The question then is, how is the ideal to be 
reached? Regular and efficient action of the bovol‘«, 
hke most good habits, calls for early and persistent 
training from the nursery period to adolescence. With 
children, especially, the common faults arc over and too 
frequent fecduig whereby tlic digestive organs do not 
get their proper rest. TJic old myth, "tcctliing,” is 
still with us, tho truth being that tcetliing is a natural 
.and painless process provided the stomach is in a 
healthy state. Why do “teething powders" relieve the 
sick child ? Simply by getting nd of irritating and 
unwholesome material. How often does one find the 
pain from a carious tooth relieved by a purgative ! 

In older children the temptation is to resist the call 
of nature if it interferes with games or other pleasures. 
If this thwartmg of nature is persisted in the first step 
into the habit of depending upon aperients lias been 
taken The other sahent pomts to be observed arc : — 

(1) Food appropriate to the child’s age and con- 
stitution. The common reply among dispensary 
patients by the mother when asked what food sho gives 
the child is: “The same as I has myself.” This 
improper feeding accounts for fuUy half of children’s 
ill-health; the giving of chocolate or other sweets at 
odd times, especially after being put to bed, is another 
cause of iH-health and canous teeth and bad temper. 

(2) Humed meals is a fruitful cause of constipation, 
^eral malnutrition, and, agam, bad temper. This is 
true at all periods of life. I sometimes remind patients 
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that Nature has not provided the human species vdth a 
gizzard. The valuable habit of thorough mastication 
must be begun in the nursery and earned on iveU mto 
adolescence. Too often a child is reproved by the 
mother or nurse for “always bemg last” over its meals, 
whereas he ought to be commended for it. This boltmg 
of imperfectly masticated food is facihtated by copious 
draughts of flmd dunng the meal. By stnctly hmitmg 
the amount of flmd taken during meals mastication 
becomes imperative smee, unless the bolus is sufficiently 
softened by sahva, swallowmg is impossible The neces- 
sary amount of flmd can be taken weU between meals 
whereby the contents of the bowels have sufficient 
moisture and the requirements of the body met. The 
mclusion of fresh frmt and vegetables m the daily 
menu is important, both for general nutrition, and as 
an aid to mtestmal penstalsis 

(3) The importance of wallong exercise at all ages is 
likely to be lost sight of with modem facflities for 
ndmg. There can, however, be no doubt of the value 
of walkmg m aidmg the portal cuculation and mtestmal 
peristalsis. 

In adults, especially after middle life, the possibihty 
of mahgnant disease of the bowel bemg the cause of 
either constipation or diarrhoea should be always borne 
m mmd. In the earlier stage of cancer the appearance 
of the patient does not suggest that disease, and it is just 
then that most benefit may be denved by operation 

I remember seemg m consultation a lady, 54 years 
of age, who had old-standing mitral disease. Tlie 
object of the consultation was to decide whethei, m 
the then condition of the patient’s heart, it would be 
safe for her to take a long journey. On inqmrmg mto 
the lustory and general health — a rule which should 
invariably be followed — ^it transpired that the bowels 
had been loose for some time and that occasionally 
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1)100(1 -was seen -vNntli the motions. I vrns told these 
symptoms •wcto of no consequence, ns the patient had 
piles. Xot being satisfied -with that o^qilanation a rectal 
examination ■a'as made, \vhcn advanced cancer of the 
rectum vas discovered. Curiously enough, I had a 
similar experience v.-ith a male patient a fortnight later. 
Early in my career I nas asked to see a lady 7 G 
years of age for persistent diarrhoea, nhich liad hitherto 
resisted treatment. So frequent n ero the actions that 
a diaper had to bo woni. Rectal examination revealed 
a loaded rectum, the fajcal mass being so hard that it 
had to be broken up unth the handle of a spoon and re- 
moved piecemeal ^Vlicn a route for the passage of an 
enema tube had been made warm olive oil was injected 
and the rectum cleared. Laxatives ivcre prescribed and 
the patient made a complete recovery. If these and 
similar mistakes are to bo avoided the golden rule, 
“When m doubt examine the rectum,” must be fol- 
lovred. It should be remembered that both constipation 
and looseness of the bowels may occur in connection 
with cancer of the rectum. 

We have been considering the usual causes of con- 
stipation, its prevention by early framing, judicious 
feedmg, outdoor exercise, and the talang of fluid well 
between meals and only m extreme moderation with 
food. We will now mquire, given an apenent is 
needed, m what form it should be prescribed, always 
bearmg m mind our goal — ^tho restoration of natural 
action independent of the use of drugs. It is this which 
distingmshes a skilful doctor from the quack. 

Aperients may rouglily be classed as purgatives and 
laxatives The former act mainly as irritants by 
stimulating the flow of mucus and mcreasing peristalsis 
of the bowel, the latter have a somewhat similar but 
more gentle and lasting action, which is favourable to 
the restoration of natural functioning of tho bowels. 
The habitual use of strong purgatives is apt to clear 
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amy good material along with the useless, to the 
lowering of the general nutrition. The too-efEectual 
action of cathartics by keeping the lower bowel empty, 
and the purgmg habit formed, the stimulus to reflex 
action is removed- Salines, such as the sulphates of 
sodium and magnesium, though useful at times, are not 
apphcable m cases where masses of soybale are present, 
since they are prone to cause only watery motions whole 
the lumps may be left undisWbed. The stronger 
aperients, such as jalap, are often called for m cardiac 
dropsy by virtue of the watery motions they produce. 
Laxatives, on the other hand, are not open to the 
objections just referred to. Fortunately there are many 
such remedies available, alone or m combmation with 
others, smtable to most cases, though the selection m 
mdividual instances wiU, at times, severely tax the 
medical attendant’s therapeutic acumen. 

The most rehable laxative is senna, alone or m com- 
bination with tartrate of sodium and camnnatives. A 
formula m frequent use at the Royal General Dispensary 
during the present writer’s pupilage there, was conf. 
piper mg (B.P.), ^ oz., conf. sulphuns, 1 oz , conf. 
sennee to 3 ozs. ; one to two teaspoonfuls to be taken 
each night. Instructions were given that after a copious 
action sufficient to produce but one easy evacuation 
daily was to be taken. Infusion of senna pods is 
efficient and harmless. Cascaxa, with or without small 
doses of the extracts of nux vomica and belladonna, 
makes a useful pfll in obstinate cases. Castor oil and 
petroleum are useful laxatives. 
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Congenital Hypertrophic 
Stenosis of the Pylorus. 

Bv BASIL HUGHES, H S 0 , M A , M B , B Cir , B So., F B C S. 
Eonorory Surgeon, Brndford Children's Uoipilol ; Uonorary An^islant 
Surgeonf Bradford Bot/nl Infirmary ; SurgroUt Bradford Muinctpal 
General dc, 

T here is gro\nng evidence to show that this 
condition, at one time considered, rare, is of far 
more freq^uent occurrence than is generally ima- 
gined. Bardsley, ns early as 178S, described a ease of 
“Schurrus of the Pylorus m an Infant,” and exactly* a 
century later Hirschsprung gave us a clearer conception 
of tho disease. Of later years it hns ’rcceivcd more 
liberal attention, especially at tho hands of Thomson, 
Stdl, Cautlcy, and others. At tho outset I would urge 
that the condition is badl)’’ named. “Pi'lorospasra of 
infants” is a term that far better meets tho ca'^c. 
Pylorospasm of infants maj’’ be classifiwl under tho 
two following headmgs : (a) pylorospasm with oxccasivo 
hypertrophy of the pylono muscle; (b) pylorospasm 
with moderate or little hypertrophy of tho pyloric 
muscle. Between these two headmgs will occur vaiynng 
degrees of hypertrophy, and consequently corresponding 
variations m the symptoms. 

PATHOLOGY. 

In advanced and moderate degrees of hypertrophy, 
the pylorus is seen to be elongated, and enlarged in its 
transverse diameter. It is very hard to the touch, and 
the pyloric canal, m extreme cases, is practically oc- 
cluded. Hypertrophy of the stomach musculature 
13 pronounced, and especially that of the “pyloric 
antrum.” Further, hypertrophy m many cases can 
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be observed in the musculature of the duodenum and 
jejunum. 

Histologically, there is muscular hypertrophy, 
especially of the circular muscle, excess of fibrous tissue 
(in extreme cases), and m the vessels of the pylorus 
there is a varying degree of hypertrophic obliteration. 
These pathological phenomena are of significance in 
connection with the etiology of the condition. 

CLINIOAIi FUTDINGS. 

Although fundamentally identical pathologically, yet 
groups (a) and (b) are clinically very different. It may 
be stated at once that the condition occurs almost 
exclusively m boy babies. It practically always occurs 
m the firstborn boy, though this is not a ngid rule, and 
it attacks almost mvariably “the bonmest babies that 
one could wish to see ” The most common period of 
onset of symptoms is from the tenth to the seventeenth 
day foUowmg birth, though m rare instances it may 
culmmate as late as the tenth week. 

A typical case of class (a) is the foUowmg : — 

A T , aged IG days, a firstborn male child, was up to the tenth day 
a fine heathy baby He weighed 9 lb at birth On the tenth day 
ho started to vomit his feeds withm a mmute or two after takmg 
them, the feed bomg shot out in projectile fashion After this he 
would soon bo hungry agam, and would ravenously devour his next 
feed which would be ret^^ as the former one After the twelfth 
day constipation was practically absolute, and from the tenth day 
onward a rapid and progressive loss of iveight occurred 

Here, then, we have a tram of symptoms which 
should immediately arouse suspicion of this condition . 
a firstborn male baby, strong and healthy at birth, 
exhibiting on the tenth day vomitmg of a projectile 
nature, constipation, and a very rapid loss of weight. 

If a feed be given to such a baby, and the epigastnum 
be observed, peristaltic waves can be seen travelling 
from left to right until the feed is vomited back 
Further palpation just to the nght of, and above, the 
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umbilicus will reveal tbc presence of a bard tumour — 
the elongated and lij^icrtrophicd pylorus. 

A typical case of class (b) is tlie followmg : — 

N P , ngcd 17 dnys, a firstborn licilth}' male baby, ivcjgbcd 8^ lb 
at birth On the eleventh day ho started to vomit part of his feeds, 
and under the impression that the mother’s milk on nhich he vras 
being fed did not agree mth him, ho nas iveaned For 48 hours ho 
ivas fed on diluted cov’s milk which he kept down, but at the end 
of this time vomiting started anew He was then fed on Benger’s 
food, Ncstld’s milk, .^enburj’s food, and a host of others, but each 
was retained for a fen hours only, when in turn it was vomited in 
projectile fashion Loss of weight w as gradual, and all of the stools 
consisted of undigested food Visible penstalsis was observed as in 
class (a),but npylonctumourwas discovered only mth difficult^’, and 
was certainly not always prudent (true pylorospasm) 

Here IS a different tram of sjunptoms vomiting of a 
more irregular kind but projectile, passage of imdigested 
food, a more gradual loss of weight, visible epigastnc 
peristalsis, and the inconstancy of a pylonc tumour 

ETIOLOGY. 

What IS the etiologj' of this serious condition ? 
Certain theories have been put forward John Thomson 
suggests that the pylonc hypertrophy is secondary to 
congomtal gastnc spasm, while Cautley is of opmion 
that the hypertrophy is primary and due to pylonc 
overgrowth. I think we must go further to seek for a 
more satisfactory explanation. 

In cases grouped under class (a) there can be httle 
doubt that the hypertrophy is ante-natal, and to a less 
extent the same must be said of class (b), for it is 
mconceivable that such hypertrophy could occur withm 
ten days after birth Further, these babies take then: 
feeds, digest and thnve on them up to the onset of the 
voimtmg. It is the additional element of spasm 
(pylorospasm) accompanied with gastrospasm and 
enterospasm on top of already hypertrophied struc- 
tures that mitiates the symptoms This statement is 
substantiated chiucally, specially m cases of class (b), 
for gastric lavage pnor to leavmg a small feed m the 
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stomach will often allay the spasm, and aUow the feed to 
pass on. This treatment has also temporarily succeeded 
in two cases grouped under class (a). In every instance 
of_ gastric lavage a viscous material has been removed 
from the stomach, but beyond the fact that it is hyper- 
acid, further mvestigation of it has not been earned out. 
Agam, how common a complamt is pylorospasm in 
the adult male, and how rarely is it seen m females. 
Here it is said to be secondary to other causes, notably 
appendicular m origm. There can be httle doubt that 
it 18 influenced by stdl further factors, notably excesses 
in tobacco, the presence m the stomach of certam 
foodstuffs, imperfect mastication of food, business 
womes, and others, to which the male is more exposed 
than the female, and it is undoubtedly the forerunner of 
duodenal ulcer, which is almost as much a man’s lot as 
pylorospasm is that of a male baby. The old saymg of 
midwives, that male babies are more difficult to rear 
than female, bears a big weight of significance. There is 
httle doubt that the male gastro-mtestmal tract is a much 
more irritable structure than that which obtains m the 
female. This would seem to be one of Nature’s mistakes, 
because it is called upon to bear more insults than that 
of the female. It would be mterestmg to Imow what 
percentage of duodenal ulcers occurrmg m the male 
occur m the firstborn. I have searched the hterature on 
the sub] ect, but can find nothmg relatmg to this I thinlc 
it is not gomg too far to suggest that the occurrence of 
pylorospasm m the newborn male will find its explana- 
tion m some unbalance of the endoerme system. Some 
shght excess of suprarenal or pituitary activity due to 
lack of inhibition actmg over a prolonged period could 
account for the hypertrophy and imtabdity of the 
mtestmal musculature. The more I acquamt myself 
with this disease the more am I convmced that 
pylorospasm is only part of a general condition of 
rmtabUity affectmg the whole of the mtestmal tract. 
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DIAGNOSIS. 

Diagnosis sliould not be difficult, yet so many [of 
these babies are diagnosed as, and treated for, marasmus, 
manition, etc. In fact, eight cases out of my series of 
X 45 (that is, nearly 20 per cent ) were diagnosed m the 
medical ward, having been sent mto hospital diagnosed 
as “wasting.” 

PEOGNOSIS. 

The prognosis is good provided the followmg obtain : 
(1) The baby is not below 5 lb. in weight. (2) The 
baby has not been weaned. (3) The treatment can be 
carried out m pnvate. 

(1) If below 5 lb. m weight, acidosis is present to sueh 
a grave degree that treatment of any land is difficult 
and almost hopeless. (2) The mother's milh js essential, 
especially after operative treatment. This is a pomtthe 
importance of which cannot too strongly be urged (3) It 
is a noteworthy fact, and in accord with the findings 
of others, that the cases treated privately do infimtely 
better than tliose treated m the wards of a children’s 
hospital. 

TREAmCNT. 

This reqmres the most complete co-operation between 
surgeon and physician ; cases grouped under class (a) are 
primarily surgical, and the operation of choice is un- 
doubtedly Rammstedt’s, for it is simple, qmck, and 
mvolves the minimum of shock. Tlie approach is 
through a one-mch incision made through the nght 
rectus muscle, the pylorus is dehvered, and its muscu- 
lature divided down to the mucous membrane of the 
pylonc canal. The pylorus is then returned, and the 
abdominal wound closed by two or three through- 
and-through sutures of silkworm gut. This simple 
operation requires but a very few mmutes for its 
execution. The ansesthetic employed has been a mixture 
of one part chloroform to eight parts ether. 

Eor cases grouped under class (b), provided the loss 
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of weight is not pronounced, it is justifiable to temporize 
and to employ gastric lavage, leavmg a small feed m 
the stomach If the weight remains stationary, and 
specially should it show an mcrease, however small, 
lavage should be persisted with If, however, the baby 
is losmg weight on this treatment, operation should 
not be delayed With gastric lavage, small doses of 
belladonna may be exhibited. 

It IS after operation that the resources of both 
physician and surgeon are most heavdy taxed, and the 
whole problem is the findmg of a smtable diet The 
operation itself is but a very small part of the treatment, 
for it only reheves the pylorospasm ; it does not correct 
the general mtestmal imtabihty already referred to 
The baby ceases to vormt and takes its feeds greedily, 
but the food is hurried along the mtestmal tract and 
appears undigested m the stools, gam in weight too 
often does not occur, diarrhoea ensues, acidosis becomes 
extreme, and the baby dies. 

The above is what is prone to happen in hospital 
cases. It has been suggested that ward infection is 
responsible for the occurrence of the post-operative 
diarrhoea with undigested stools This may be so, as 
these emaciated babies are no doubt very receptive to 
any ward infection that may be present. Bacterio- 
logical exammation of the stools has negatived tins 
theory, and I think the explanation hes elsewhere 

It IS a noteworthy fact that m aU my cases treated 
m the mumcipal hospital, where the mother can be 
admitted with the baby and can feed it after operation 
with her own milk , there has never been a moment’s 
anxiety, while cases treated m the children’s hospital 
when the mother’s rmlk has been taken with a breast 
pump at home and brought to the hospital have done 
well, but not so well as when the mother has been able 
to feed the child direct from the breast. In three cases 
we were able to get milk from a wet nurse. AU three 
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cases recovered and did well, but they were not so 
satisfactory as those that had their own mother’s milk. 
There is, then, strong presumptive evidence to show 
that the mother’s milk is of paramount importance to 
the baby’s welfare after operation. 

The evidence in this direction is so strong that the 
following rule may be laid down : If a firstborn healthy 
male child starts to vomit its mother’s milk any time 
from the tenth to the seventeenth day after birth, if 
the vomiting be projectile in character and associated 
with visible peristalsis in the epigastrium and the 
detection of a pyloric tumour, do not wean the baby, 
but keep it fed on the mother’s milk at all costs. 

If the baby has been weaned, then every effort 
should be made to restore the mother’s milk. If this is 
impossible, then the milk of a wet nurse should be 
procured. F ailin g this, goat’s milk is the next best 
substitute. 

The best temporary food, if none of the above can be 
obtained, is sherry wine whey sweetened with glucose, 
and with this I have given subcutaneous injections of 
sea-water plasma (60 c.cm.) every third day, and small 
doses of belladonna. After two days’ feeding with 
sherry whey and glucose, very weak citrated Benger’s 
food may be added to the diet, and generally agrees 
well with these patients. After the first week citrated 
cow’s mfik well diluted with barley water, and a small 
quantity of virol stirred into every second feed is the 
diet of choice, and a teaspoonful of raw meat juice every 
day is recommended. Dned milk and condensed milk 
are not advised, as the imtable mtestinal tract of these 
babies will not tolerate them, and they are passed 
undigested. 

These babies are best nursed in a side ward away 
from the general ward, and the greatest care should be 
devoted to the sterilization of the feeding-bottles. 

If weak Benger’s food and citrated cow’s milk are 
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badly tolerated, then we must again resort to sherry 
whey and glucose, but more gradually mtroducmg the 
other foods, and m the meantime shghtly increase the 
dose of belladonna. 

The greatest patience, perseverance, and care must 
be exercised m the artificial feeding of post-operative 
cases, and the above-mentioned routme has given 
uniformly the best results in my senes of cases. 

There is no doubt something in the mother’s milk , 
probably m the nature of a vitamm, that is so essential 
for the welfare of these babies after the pylorospasm 
has been reheved. This vitamm, if such it be, exercises 
a controlhng effect on the gastro-mtestinal irritabihty, 
and overcomes the mam difficulty m the post-operative 
treatment — a difficulty, mdeed, that has taxed the 
resources of both physician and surgeon to theu utmost. 

SUMMARY OF OASES. 

BammstedPs operation . — Of 45 consecutive cases, 42 
were males and 3 were females, i.e. 93 per cent, males ; 
43 occurred from the tenth to the seventeenth day after 
birth ; two culmmated at the tenth week. The two 
cases culminatmg at the tenth week were both females, 
and both recovered. Neither was breast-fed, and 
neither showed the degree of gastro-intestmal imtability 
exhibited m the male cases. 

Thirty-two cases recovered (mcluding the three 
females) and thirteen died, showmg a recovery of 
70 per cent. Of the 32 recovenes, 21 were breast-fed 
after operation, four received the mother’s milk taken 
off by a pump, three received the milk of a wet nurse, 
and four were fed artificially. Of the 13 deaths, all 
were male babies, and all were fed artificially. 

The cases are consecutive, and m no way selected 
These figures speak for themselves, and will, I hope, 
convince the reader of what has been written m the text. 
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Lecturer on Applied Anatomif, Uniicrsiiy of Durham College of 

Medicine 

S PEAKING generally, there are t\ro cluef types 
of tonsils and adenoids cases : 

(A) OhsfriicUve Type. Those m winch the 
symptoms of mechamcal obstruction predommate. 

(B) Toxic Type. Those in which the mam symptoms 
arise from toxic absorption 
The ordmary case combines in varying degrees the 
obstructive and toxic elements, but it is useful for 
purposes of discussion to consider the types separately. 
In both there is a history of special susceptibihty 
to, and frequent attacks of, chest trouble, and it 
is this fact which has suggested the theory of a selective 
system mvolvement 

(A) In the ohstructite type the causation of the chest 
disturbance seems fairly obvious. The function of the 
nose IS to nd the inspired air of dust and organisms, to 
warm it and to add water to it Air inspired through 
the mouth is less efficiently treated and on reaching the 
air-tubes is colder, drier, and more dusty; it tends to 
set up a spasm of the bronchial muscles and less air is 
allowed to enter the lungs. When this obstruction is 
superadded to the aheady narrowed air-mlet, the chest 
fails to expand properly, and a chronic bronchial 
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badly tolerated, then we must again resort to sherry 
whey and glucose, but more gradually mtroducing the 
other foods, and m the meantime shghtly mcrease the 
dose of belladonna. 

The greatest patience, perseverance, and care must 
be exercised m the artificial feeding of post-operative 
cases, and the above-mentioned routme has given 
uniformly the best results m my senes of cases. 

There is no doubt somethmg m the mother’s milk , 
probably m the nature of a vitamm, that is so essential 
for the welfare of these babies after the pylorospasm 
has been reheved. This vitamm, if such it be, exercises 
a controUmg effect on the gastro-mtestmal imtabihty, 
and overcomes the mam dhEculty m the post-operative 
treatment — a difficulty, mdeed, that has taxed the 
resources of both physician and surgeon to then utmost. 

summahy of oases. 

Eammstedt’s operation . — Of 45 consecutive cases, 42 
were males and 3 were females, i.e. 93 per cent, males ; 
43 occurred from the tenth to the seventeenth day after 
birth ; two culmmated at the tenth week. The two 
cases culmmating at the tenth week were both females, 
and both recovered. Neither was breast-fed, and 
neither showed the degree of gastro-mtestmal imtability 
exhibited in the male cases. 

Thirty-two cases recovered (mcludmg the three 
females) and thirteen died, showmg a recovery of 
70 per cent Of the 32 recoveries, 21 were breast-fed 
after operation, four received the mother’s milk taken 
oS by a pump, three received the mfik of a wet nurse, 
and four were fed artificially Of the 13 deaths, all 
were male babies, and all were fed artificially. 

The oases are consecutive, and m no way selected. 
These figures speak for themselves, and will, I hope, 
convince the reader of what has been written m the text. 


368 



TONSILS AND ADENOIDS 


after operation. Tlie removal of tlio obstruction, ivitb 
the consequent enlargement of tbo air-inlet, permits the 
muscles to resume their normal balance, and since the 
muscle-tone is gencrall}’ good, recover}’’ is rapid. Tlie 
mam indication in the after-treatment is to teach the 
cluldrcn to breathe through their noses. Nose-breathing 
exercises, such ns those suggested b}’ Handcock and 
advocated by Hicklmg- are useful; their value is 
enhanced, hoivevcr, if they are folloived by the special 
respirator}' exercises considered later. 

(B) It is in the toxic type that the most stnking 
respiratory alterations are demonstrable, so much so 
that they lead to a stance of the child which is almost 
diagnostic These children apparently breathe fairly 
easily through the nose with the mouth shut, but when 
they are stnpped their defects are very evident. The 
upper part of the chest m front is narrow and flattened 
and looks simken, an appearance which is contributed 
to by the position of the shoulders, winch are droopmg 
and rolled forwards so that the scapulce stick out behind ; 
a shght kyphosis may bo present. The abdomen is 
promment and somewhat pendulous, and this is 
associated •with some degree of lordosis. Except in 
cases Avhero nckets coexists there is no deformity of the 
bones of the thorax. 

Cameron’ has desenbed an extreme form of this 
condition in discussmg “ Dyspepsia and Malassimflation 
m Children” His reference relates particularly to “a 
form of dyspepsia m older clnldren consequent upon 
nutritional defect,” and the special mterest attaches to 
his statement that “the whole detenoration of health, 
m very many cases, is due to some focus of chronic 
infection, such as imbedded tonsils which are septic ” 

Dnder the title “The Hypotonic (Flabby) Child,” 
Paterson,^ m a recent paper, has included this type. 
He mvestigated (for his whole group) the causation in 
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relation to (a) diet, chiefly carbohydrate excess; (6) 
confinement and lack of exercise; (c) toxic absorption; 
and {d) constitutional defect ; and found that no one of 
these factors was sufficient to cause the condition. 

The suggestion here advanced is that the additional 
factor recjuired (at least in the tonsils and adenoids 
oases) is the peculiar involvement of the whole respira- 
tory apparatus; the original toxic element is derived 
from the infected lymphoid tissue of the throat; later, 
toxic effects may follow from the faulty respiration. 

The respiratory ineffioienoy is probably due m part 
to the general muscular weakness, although other 
causes of general debihty do not lead to such a marked 
degree of inefficiency. One may notice also that m 
some cases (presumably early cases) the hmb muscles 
are fairly good and yet the trunk is quite characteristic. 
The condition is mainly the result of the almost specific 
flabbiness of the two great respiratory antagonists — 
the diaphragm and the abdominal muscles. The laxity 
of the abdominal wall permits a general dropping of the 
abdominal viscera, and this is accompamed by a fall m 
the height of the diaphragmatic dome. The mediasti- 
num is pulled downwards and backwards, and the 
downward slope of the nbs becomes more pronounced. 
The flattening of the dome impairs the mechamcal 
efficiency of both parts of the diaphragm by lessening 
the distance through which the central tendon can be 
pulled down and the distance through which the 
circumference can be lifted up. When this mechamcal 
disabihty is combined with a lowered tone of the 
muscles, respiration becomes very mefficient. The defec- 
tive ventilation is particularly liable to affect the apices, 
posterior borders and hila, which may therefore become 
favourable breeding grounds for bacterial infections. 

It will be evident that in these cases the operation for 
the removal of the original toxic source should be 
supplemented by post-operative treatment of the 
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muscular disability. In some inst-ances very marked 
benefit results from merely keeping these children in 
bed for a few days ; by thus rcho\nng the strain on the 
abdominal wall the respiratory muscles are able to 
recover some of their tone. Ain’’ of the recognized 
courses of phj'sical exercises or dnll is beneficial. 
Galbraith ® has insisted on the importance of massage 
and exercises m treating flabby children, and in most of 
the text-books it is mentioned that respiratory exorcises 
(not usually described) are useful after tonsds and 
adenoids operations. 

The pomt I wish to insist on is that the very definite 
(almost specific) imphcation of the respiratory muscula- 
ture has not been fully recognized, \yhen its chmeal 
importance is appreciated then it follows that, combined 
with the general hygiene of the respiratory tract and 
with the general exercises, there should be special 
exercises designed to restore as soon as possible the 
normal position and action of the respiratory apparatus. 
Nose-breathmg exercises, such as those of Hickling, 
provide an interestmg commentary, smee their devisers 
noted the great general improvement m the children m 
spite of the fact that the lymphoid growths were not 
much diminished , the effect of these exercises on the 
general respiratory mechanism contributed very largely 
to their good results. 

In many of the cases it is wise to begm by instructmg 
the children how to blow their noses. The scheme of the 
special exercises is as follows : — 

(1) Exercise the vertebral part of the diaphragm and 
with this combme some exercises for strengthenmg the 
abdominal muscles, these are done at first with the 
child m the supme position. 

(2) Practise these m the erect posture and then 
proceed to exercise the costal part of the diaphragm. 

(3) Correct the general stance. 

It IS almost unnecessary to add that dunng aU these 
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state. It is a faet that foetal tissues are relatively so 
much more in possession of glycogen than is the case 
in adultSj that it is strongly suspected that the foetus 
IS, to a certam extent, responsible for the deficiency 
of glycogen m the maternal tissues. Glycogen is 
present m fresh skeletal muscle to the extent of one 
per cent. ; glucose is present to the extent of 0*01 per 
cent. Glycogen is the precursor of glucose. After a 
meal rich in carbohydrates, glycogen may be present 
in the hver up to about 12 per cent of the weight of 
the gland. On the other hand, in foetal muscle it may 
amount to as much as 40 per cent, of the total weight 
of the dried sohds This is a disparity far too great to 
be overlooked ; in other words, it is forty times as much 
in the foetus as m the skeletal muscle, and nearly four 
times as much as m the maternal liver. This needs 
some explanation. 

Durmg pregnancy the function of the endocnnes 
must necessarily undergo some modification. It can 
readily be shovoi that the mjection of the secretion of 
the postenor lobe of the pitmtary body will produce 
hyperacidity and a marked mcrease in gastnc secretion 
and peristalsis, not to mention its effect upon the 
intestme, uterus, urmary bladder, etc. The pitmtary 
gland bears a large responsibihty for the digestion of 
food through its gastro-entenc activity, and m nearly 
all cases of carbohydrate mtolerance the pituitary 
gland is involved. 

Durmg starvation glycogen is rapidly used up from 
its storehouse in the liver; exposure to cold has the 
same effect, and durmg muscular exercise glycogen is 
also used up, Durmg pregnancy the mterstitial 
secretion of the ovary is under the control of the corpus 
luteum, which Professor W. E. Dixon has shown has 
practically no influence m stimulatmg the pitmtary 
gland to activify. If the power of the pitmtary to 
contract the uterus were as great durmg pregnancy as 
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at other times, or "woro this power not otherwise con- 
trolledjintrauterine gestation would be impossiblc,as the 
uterus would be automatically emptied. It is probable 
that there is a hormone which, by inhibition or other- 
wise, prevents what pituitnn there may be in the 
blood-stream from exerting its full contractmg effect 
on the utenno musculature. Tins hormone is probably 
that of the mammary body, corpus lutcum or placenta, 
acting smgly or in concert to offset the enhanced 
activity of the pituitary body consequent on the 
ovanan secretion, which is in excess dimng the con- 
gestion of pregnancy As demonstrated by Professor 
W. E Dixon, the ovanan hormone is the only 
substance which invanably stimulates the pituitary 
body to increased actinty 

Adrcnalm acts mainly on plain muscle supphed by 
sympathetic fibres, and gives contraction or relaxation 
as the nerve fibres are motor or inlubitory, Postenor 
pituitary secretion acts directly on the muscle in all 
cases. Both these hormones influence the general 
metabolism, and particularly accelerate the glycogen- 
olysis m the hver 

Removal of the postenor lobe of the pitmtaiy gland 
in animals results in a greater carboh3^drate tolerance ; 
much more carbohydrate food can be taken without 
producing alimentary glycosuna Dunng pregnancy 
there is a marked mcrease m tlie size of both suprarenal 
cortex and pitmtary bodies. Competent observers 
have insisted on the fact that the suprarenal cortex 
has some relation to the activity of the sexual glands 
The increase in the cortex of the suprarenal in preg- 
nancy is a hypertrophy. The operation of castration 
causes marked changes m the adrenal cortex. The 
vanous phenomena of sexual hfe are associated with 
histological changes m the adrenals. 

Some observers are of opnnon that the internal 
secretion of the pancreas stabilizes the output of 
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glycogen from the liver. If this internal secretion be 
deficient or inhibited the output of sugar is above 
normal. Instead of mtensifymg the faU produced by 
insuhn a simultaneous injection of pitmtaiy extract 
either reduces, abohshes, or replaces by a nse of blood- 
sugar the fall due to insuhn ^ Tliis shows inter aha 
that there is a relation between the pancreas and the 
posterior pituitary body. 

Carlson and Drennan® have produced an extra- 
ordinary bit of information. They have shown that 
if the pancreas be removed from a pregnant dog near 
term, it is not followed by glycosuria imtil the pups 
are bom or removed by operation Wlule not flatly 
refutmg the contention that this is due to the presence 
of pancreatic tissue m the pups, which cames on the 
pancreatic function for the mother as well as for them- 
selves, it has not been shown that this may mot be due to 
other complementary factors actmg m addition to this. 
In the absence of the maternal pancreas before the 
islands of Langerhans begm to function m the foetus, 
mother and foetus present hyperglycEerma After 
development of the islands the mother presents hyper- 
glycsemia, w'hile the foetus is protected.^ It has been 
demonstrated expermientally that the placenta is 
impervious to the transit of adrenahn.® A marked 
increase m the maternal adrenahn content of the blood 
IS not followed by any mcrease m the adrenahn content 
of the foetal blood What proof can be adduced to 
show that pancreatic hormones can and do perfuse the 
placenta where adrenahn and thyroid do not ’ Tins 
pomt should be cleared up by the experimenters, for 
the researches of Tanberg show that thyroid secretion 
does not reach the mother from the foetus, the placenta 
bemg impermeable to it ® 

If it can be shomi that the placenta refuses transit 
to the pancreatic hormone and all other hormones, in 
addition to adrenahn and thyroid, then we are face to 
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face AVitli the fact that even ^v^th the complete removal 
of the pancreas, as in Carlson’s experiment, there are 
other substances vhich, under certain conditions — as, 
for example, pregnancy — ^for a time at least, are able 
to act as a substitute for pancreatic function. This vill 
very matenaUy alter our conceptions of carbohydrate 
metabolism, and change our opinions regardmg the 
production of hj^perglycccmia, certamly in so far as the 
pregnant animal is concerned. 

A word or two to show the mechanism by which 
adrenahn acts may be helpful at this point. Brady- 
cardia, following the administration of adrenalin, is 
due to an action of the adrenahn on the cardio-inhibi- 
tory centre. It disappears when the vagi are resected 
or paralysed with atropine, and a stronger and more 
rapid cardio-activity results. In connection with the 
assumption that adrenahn acts principally on the 
endmgs of the sympathetic autonomic fibres, the 
result infers that the plain muscle mvolved is supphed 
with inhibitory fibres. The efiect of adrenahn on the 
uterus varies with the condition of that organ In 
the pregnant cat adrenahn produces contraction of the 
uterus In the non-pregnant cat it shows relaxation. 
In other words, some factor is present m the pregnant 
cat which inhibits the action of the inhi bitory fibres 
and which is absent m the non-pregnant cat.'^ D. Cow 
shows that pituitnn activates the uterus to an mcreased 
response to adrenahn Now, the uterus and the vagina 
receive no vaso-motor fibres from the nervi engentes, 
but do receive a supply of constrictor fibres from the 
sympathetic system. These latter fibres emerge from 
the cord m the roots of the upper lumbar nerves, and 
are distributed by the infenor mesenteric ganglion and 
h3rpogastnc nerves. 

The importance of some aspects of pitmtary and 
adrenal activity is very great. If they are both capable 
of producing eSects in addition to those acting on the 
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lines just indicated m the usual state of things, during 
the state of pregnancy their action may be greatly 
enlarged, as, to unt, the producing increased glycogen- 
olysis, hyperglycsemia, and glycosuria. Pituitary 
secretion particularly produces hyperglycsemia and 
glycogenolysis, but more of the latter, though both 
axirenahn and pituitary, under certain conditions, 
produce glycosuria. 

If Cow’s statement that pitmtrin sensitizes the uterus 
to an increased response to adrenalin be true, there is 
the probabihty that this function may be extended to 
the pancreas m such a condition as pregnancy. In this 
case the result would be that the inhibition of the 
pancreatic function, say by adrenahn, would result in 
a deficiency or alteration of the mtemal secretion of 
the pancreas, which would result m the depletion of 
the glycogen content in the maternal hver. It is known 
that the iU-effects of msulm injections which occa- 
sionally arise may be improved by the injection of 
adrenahn. Possibly adrenalin inhibits the action 
of the pancreatic hormone. A report by F. Rathery 
and F. Bordet® presents a case of vomitmg (persistent) 
m pregnancy of two months, dunng which the patient 
suffered from inanition, dehydration, accompamed by 
acidosis : 

After two or three days of treatment by mjections of adrenalm m 
large amounts of norm^ saline, the s^Tuptoms censed, and did not 
reappear when the drug was withdrawn The rapidity of the 
action of the drug is to be noted The doses used were first day, 

0 5 mgm subcutaneously, second day, 1 mgm subcutaneously, 
and 1 mgm ingested , third day, same dose , fourth day and 
foUowmg seven days, 1 mgm mgested The mcrease m weight was 
very rapid, and at the rate of one kilo per day for tune days It 
did not cause glycosuria 

In the opimon of the writer of this present article the 
failure of glycosuria to appear may be explamed as 
follows : because of the glycogenolysis m excess, the 
maternal tissues were starved of glycogen and glucose, 
and retained all the hberated sugar, not excretmg 
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tlicm. Probably glycosuria would have resulted had 
the adrembn treatment been persisted in for a longer 
period. Incidentally, Hugounenq and Ensleme have 
noted a ferment in the blood ■whicli hydrolyses insuhn. 
It 18 probable that the absence of a sufficient amount 
of glycogen in the maternal hver, in the vomitmg of 
pregnancy, is due to a great increase m the function of 
the pancreatic hormone, causing sugar consumption — 
just the opposite of diabetes mclhtus. It is possible 
that this IS due to a deficient or altered hormone (or it 
may be due to cortical liormone) which in normal 
individuals inhibits the pancreatic hormone when the 
proper amount of blood-sugar is present. In other 
words, adrenalin may act as a safety valve for blood- 
sugar stabihty, that metaphorical valve opemng or 
closing automatically with the rise or fall above or 
below normal m the blood-sugar content. This 
adrenahn deficiency may bo produced by the markedly 
enlarged suprarenal cortex, which has been shown 
exists m pregnancy, pressmg on the medulla of the 
suprarenal body, so cutting ofi its blood supply by 
ischsemia, thereby pemnttmg the posterior pituitary 
hormone to run riot in glycogenolysis. The complete 
extirpation of the adrenals results in the total dis- 
appearance of blood-sugar. The pituitary hormone is 
then triumphant. 

It has been stated elsewhere in this article that the 
pituitary gland is largely involved in the production of 
carbohydrate intolerance. If there be a deficiency in 
adrenahn output m the hyperemesis of pregnancy, 
obviously there is an mterruption in the ph5rsiological 
mter-relation of pituitary and adrenal secretions, which 
CJow has shown exists. The placenta does not allow 
of the passage of adrenahn from the foetus, and the 
pituitary gland secretion has full play in the production 
of a carbohydrate intolerance, and ' a consequent 
levering of the glycogen content of the maternal liver, 
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the glycogenolysis hariiig -run to exliaustion, and tlie‘ 
foetus taidiig all it can get. - ' , ;{ 

Corpus luteum and mammary hormones are . thh 
antagonists of the ovarian and pituitary hormones, the 
latter perhaps indirectly. The exhibition of thein in 
the vomiting of pregnancy produces the desired resulti 
as might be expected. >' < - ' 

The great increase in uterine blood supply favours 
the production of more of the secretion of the ovarian 
interstitial cells. The increase in ovarian interstitial 
secretion stimulates the pituitary secretion, while the 
corpus luteal, placental, and mammary hormones 
counteract the effect of this increased quantity of 
pituitary hormone on the uterus. H there should be 
a deficiency in corpus luteal or mammary hormone the 
pituitary secretion gets out of control, and we have 
the hyperemesis of pregnancy. If this were so one 
would expect the exhibition of mammary or corpus 
luteal hormones to give relief — ^tlus is precisely what 
happens in actual practice in cases of hyperemesis — 
they do give relief at once and in a startli^ way. 

^ We do not need to go outside the endocrine system 
in order to explain the cause of the maternal glycogen 
deficiency. Adrenalin is probably manufactured as a 
by-product of lyrosin, as is suggested by the presence 
of the oxyphenyl group in the chemical composition of 
the hormone, ^^osin is a by-product of protein 
katabolism. If there be not sufficient ingestion of 
protem to allow of tyrosin and amino-acid derivatives 
being produced, the suprarenal bodies have not the 
materials from which to make adrenahn, except from 
their “tissue protein.” Once allow the vomiting of 
pregnancy to get well under way and at once a vicious 
circle is established, which circle must he broken if life 
is to be conserved. 

On the assumption that during pregnancy the 
pituitrin constituent in the maternal blood is pre- 

372 



VOMITING IN PREGNANCY 


eluded from having its full effect in the pelvis, it finds 
a natural and necessary outlet for its activity m the 
gastro-enteric organs. It is essential that the morease 
in gastric juice brought about in this way, by pituitary 
effort, should be used up. The increase in juice is 
obviously natural — there are two to feed. If the 
gastne juice be not “ fixed ” by protein foods there wiU 
follow automatically sickness and vomiting, from the 
effect upon the gastne mucosa of this stagnant juice. 
Tliere is, therefore, brought about a gastric acidosis 
which, with its symptoms, prevents the ingestion of 
food, and a train of symptoms not unhlce those of acid 
dyspepsia follows, which, in fact, is really the case in 
the pernicious vomitmg of pregnancy, excepting that 
the picture in the latter is extreme. The maternal 
tissues are in a state of deficiency of glycogen, similar 
to that produced by starvation. All this while the 
foetal tissues must have glycogen, and they take it 
whence they can get it. 

To conclude, the rational treatment of pernicious 
vomiting m pregnancy wdl follow the hnes m opposi- 
tion to the cause. In some minds corpus luteum, the 
opponent of ovanan and indirectly, therefore, of 
pituitary activity, is a definite specific for the per- 
nicious vomiting of pregnancy. Its exhibition m 
sufficient doses has disadvantages. Based upon ~a 
considerable clinical experience the writer has found 
that mammary substance, by mouth, or the extracts 
(10 per cent.) hypodermically, even m large doses, is not 
deleterious, but produces starthngly good results, 
because of its antagonism to the ovanan function, 
which in the early stages has not reached a balance 
under the new conditions If, in spite of voimting, a 
largely enhanced protein diet be insisted upon, to the 
complete exclusion of all stimulants to gastne secre- 
tion, which do not “fix” gastne juice, such as meat 
extracts, dextrinized foods in general, condiments and 
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Light and its 
Therapeutics. 

BrF HOWARD HTOIPHRIS, MJ). FRCP, DJ^IR &E 
PrwiJcni of the Bnnknan Sociciy , late OJJiccr-tn-Charge X-ray and 
Ekciro-ihcrap(ntUc Dcjxirtmcnt, Third London General Hospital, etc 

N ew uses for hght-therapy are being found 
every day. The field of its application is being 
vadened and broadened, irntd one is amazed 
at the possibihtics before it, and the day of its adoption 
by the profession m general is not m the dim and 
distant future, but is nov the appointed time. The 
curtain is even at this present time gomg up on the 
prospect of the possibdities of actmotherapy. These 
are welhugh boundless, and one has but to peer into 
their potentiahties to realize enthusiasm rismg -within 
one, and to feel oneself earned forward with the workem 
in it. 

I propose to limi t myself to artificial hght and to 
present only a short mtroduction. Opportumties 
for learning about it up to very recently have been 
few, in fact, only m October, 1924, was the first book 
published m England on the subject ^ Actmotherapy 
itself is, of course, of very considerable antiqmty. 
Treatment by hght has existed from the earhest era 
of which any record exists. “ Light is the Life of Man ” 
was -written many centuries ago, and has long been 
recognized as being of paramount necessity -to the 
weU-bemg and very existence of the human race. It 
is a matter of common knowledge that the ancient 
Egyptians, the Greeks, and the Romans were all firm 
behevers in the health-gi-vmg efficacy of sunhght. Their 
physicians prescribed it as a matter of course, both 
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for the cure and the prevention of the various diseases 
and ills which afflicted humanity in those days. Hero- 
dotus has left it on record that light was to be regarded, 
by the physician who knew his business, as a preface 
to the prevention of lUness, and Cicero tells us of 
solaria, or hght-rooms, that were established m the 
villas of Rome’s leading citizens. 

Many institutions m many coimtnes have established 
hght for the treatment of sickness, etc., but we have 
recently introduced artificial sunlight among adults as 
a purely preventive method. It is no small matter to' 
keep people weU, rather than to make them weU, not 
only to keep them fit, but to make them fitter than they 
are, to mamtam or create that feeling of weU-being 
which should be ever present in each human body, to 
enable it to feel the ]oy of work, the ]oy, mdeed, of 
just bemg alive. 

Erom a practical point of view this may be accom- 
plished quite apart from the treatment of disease, by 
artificial sunlight — and what is artificial sunhght ? 
Artificial sunhght is light produced by means of elec- 
tricity. It does not consist of the whole of the sun’s 
rays, but it does mclude such of them as have been 
found to bo most beneficial to health. These rays are 
actually absorbed by the blood, which carries health 
to every part of the body. It is held by some authori- 
ties that the exhibition of these rays is even more 
beneficial to the body than those of the sun itself, 
inasmuch as they can be administered with greater 
accuracy and contain a greater mtensity of the bene- 
ficial rays, with an absence of any harmful rays. 
Whether this be so or no, I am afraid that if we could 
stay, say, at a mountam resort in a sunny, dry 
atmosphere, above the paU of smoke and dirt with 
which this city of ours is usually covered, we should 
choose it in preference to any form of artificial 
hght. But it IS because we cannot fly oS to 
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S-nitzcrland, Biarntz, or the Lido for a sun-bath twice 
a week that we gratefully turn to its convenient 
scientific substitute. 

It is somewhat difficult to explain (partly, perhaps, 
owing to the deficient state of our present Icnowlcdgc) 
the manner in wluch artificial sunlight produces its 
good effect. Wo Icnow that the rays are absorbed by 
the blood, and that the vital processes are profoundly 
and beneficially affected by them. Some of the changes 
produced are duo to alteration in the chemistry of the 
blood, such as the increase of the calcium, phosphorus, 
and iron content of the blood. Others to an increased 
activity of the vitamins, and others, again, to the 
stimulation of the endocrine glands. 

Perhaps it is not out of place here to discuss briefly 
what are the effects of the light, and in what way are 
its benefits achieved. One of the best-knoivn results 
is the production of erythema. Its production happens 
thus . the bght excites the nerve endings in the skin, 
this taking place owing to the power of the hght to 
create fluorescence in certam substances m the elan. 
This can easily be shown. If the source of the ultra- 
violet radiation be surrounded by dark-tinted quartz, 
which will not allow the luminous rays to pass, the skin 
will be seen to fluoresce. This is due to the presence of 
hiematoporphyrin, and possibly other substances. This 
fluorescence produces an irritation of the sensory ner\*es, 
which (by means of an axon reflex) dilates the blood- 
vessels in the skin and subcutaneous tissues 

Another familiar local effect produced by hght is 
pigmentation, and this may be a reaction in some way 
related to endocrine balance. 

Coming to the general or systemic changes there are, 
as Professor W. E. Dixon, of Cambndge, summarized 
recently,^ mild stimulation of meduUaiy centres, slight 
increase of the pulse-rate, and stimulation of respiration. 
There is an increased activity of the tissues, as shown by 

377 



THE PHACTITIONEB 


an augmented power of phagocytosis of the leucocytes, 
and, as mentioned by Leonard the heemo-bacteri- 
cidal power of the blood is enhanced by exposure to 
ultra-violet radiation. Lastly, we have the specific 
action of light, and that is its power to increase the 
calcium and phosphorus content of the blood and to 
confer upon it and upon certain foodstuffs anti-rachitic 
powers. I need not dilate upon the enormous impor- 
tance of this. It has been explained that this is due 
to the influence of hght upon cholesterol. This sub- 
stance imdergoes certain changes when exposed to 
hght The skin contains a large amount of this choles- 
terol. It IS also present m wheat, flour, milk, eggs, lard, 
oil, etc., and these articles of food, when exposed to 
ultra-violet radiation, develop anti-rachitic properties, 
even as the rachitic patient, when his slon is irradiated, 
IS cured of his rickets. 

Of other benefits to be derived from treatment by 
artificial hght it is necessary to say a few words, though 
it is difficult to do this without hyper-enthusiasm, with 
the remembrance so vividly m one’s mind of patients 
who have benefited from this form of treatment. A 
question very frequently asked is : Eor what class of 
patient is it useful ? Apart from those who suffer from 
ansemia, or painful and other illnesses, there are many 
who hardly come into the category of patients at all, 
but to whom one would certainly recommend a “change 
of an.” While I have no wish to decry tins venerable and 
valuable prescription, it is obvious that the carrjnng out 
of it is not always withm the range of practical pohtics. 
But who IS there who would not benefit from a visit 
of three or four weeks at the seaside ? And all such inll 
benefit from hehotherapeutic treatment. Agam, there 
are those cases m both young and old who are never 
really ill, but yet never really well — dehcate, easily 
tired, perhaps writable children or adults, where the 
most careful exammation fails to find actual disease 

378 



LIGHT AND ITS THERAPEUTICS 


Tlie effect of light upon the general condition of these 
pcoiilo is most remarkable. The irritability and frac- 
tiousncss go ; the appetite returns, and the body ■weight 
and strength become normal. They no longer catch 
colds easily or complam of thmgs in general or of them- 
selves in particular. In fact, they feel every day, in 
every way, brighter and better. 

Of the rejuvenating properties of light, artificial or 
natural, m later hfo, mention must also be made. From 
the time, thousands of years ago, when it was stated in 
the sacred wntmgs of the Hindus that sunlight was 
able to restore vigour to the muscles and bnghten 
the intellect of the elderly, dovTi to the present- 
day hterature, such as Ixirand’s book,'^ there is 
plenty of evidence of this property of the rays. 
They undoubtedly have a definite influence for good 
upon muscular agihty and mental activity. Soon 
after commencing treatment patients usually note a 
disappearance of lassitude and fatigue, and become 
conscious of a feehng of weU-bemg and of a capacity 
to enjoy life, which, before receiving the benefits of 
hght, they had almost forgotten. 

Ultra-violet radiation has undoubtedly been used 
more frequently m dermatological conditions than m 
any other class of disease Among these, pride of place 
must be given to lupus, the treatment of which was 
begun by Finsen (the creator of artificial hght trea't- 
ment) m Copenhagen, and m this country by Sequeira. 
Probably more cases of lupus than all other skm 
diseases together have been treated by ultra-'violet 
radiation, yet there is a great variety of the latter m 
which these rays can be profitably employed, and the 
reason of this may he seen m a sentence of an old 
teacher of mine, B^dchSe Crocker,® m which he states 
that the key-note of modem dermotherapeutics is 
antrisepticism. Now, as ultra-'violet radiation is a 
powerful antiseptic, when the afiected skm is bathed 
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in it, one reason for its eflScacy m a great variety of 
skin diseases is made plain. 

I do not propose to enumerate tlie long list of derma- 
tological or other conditions in which artificial hght 
is used or is usable, but simply those in which I have 
had the greatest success. These include furunculosis, 
eczema, alopecia, especially alopecia areata, onychia, 
chilblains, Raynaud’s disease, psoriasis, and pruntis; 
in all of these I have had most gratifying results. 
Apart from the treatment of diseases of the sldn, other 
therapeutic uses, in addition to those already mentioned, 
are found for this agent m cases of disease m general. 
In the ahmentary system, digestive disorders, gastritis 
with acidity, and even gastnc and duodenal ulcers 
have benefited by it. 

In gynaecology artificial light is capable of yieldmg 
very good results. In disordered menstruation I have 
found it of great use, especially so m those patients 
who are undergoing X-ray treatment for the production 
of an artificial menopause. Here, I think, it acts m 
two ways. Eirstly, its effects tend to brighten the out- 
look of the patient on life in general, and create a 
feeling of cheerfulness and well-bemg, which is usually 
absent at the climacteric, whether natural or artificial. 
And secondly, by raismg the calcium content the 
coagulability of the blood is increased, thus aiding m 
avoiding profuse heemorrhages. 

In regard to the nervous system, those troublesome 
cases of neurasthema, almost border-hne cases, 'svill 
improve very much with heliotherapy. In certain 
cases of nervous diseases, especially insamty, it has been 
shown that the phosphate ratio is lowered. When it is 
remembered that the exposure of the whole body to 
ultra-violet radiation raises the phosphorus content, it 
would appear that there are^even further uses for it 
in the nervous system. 

Artificial light has the power to reheve pain in sciatica 
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and lumbago, and other forms of fibrositis and nouritis ; 
in fact, the munediato offecta of its analgcesic properties 
sometimes appear httio short of miraculous. 

I fear tins may scorn an astonishingly long list of 
diseases. I am not claiming, however, cither now or 
on the crest of my most optimistic wave, that artificial 
hght will cure all, or indeed any of them, but I do 
say that at some tune during the past fifteen or twenty 
years each of these conditions has been treated by this 
agent m most cases with benefit, and in many with 
success. Furthermore, wo have m hehotherapy a 
remedy incapable of inflicting injury when used with 
ordinary skili and care, and a remedy, moreover, 
havmg a rational basis from nlncli a fabric of thera- 
peutic good may be expected to arise, and havmg 
arisen, to stand firm. One point more, and perhaps the 
most important, is the value of the rays in keeping one 
fit and well. The doctor who prevents is greater than 
the doctor who cures. Inasmuch as artificial hght will 
restore vigour to the muscles and bnghton the intellect 
when these show signs of failmg, so, if taken m time, it 
wiU delay or prevent that failing. 

Artificial sunlight is the ideal treatment of health, 
which is, perhaps, equally important as the treatment 
of disease, though it does not receive the attention it 
deserves. Prevention is better than cure, and artificial 
sunhght wiU ward off many a breakdown, and prove 
more effectual than the proverbial “ apple a day.” 
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On Counter-Irritation. 

Br EDGAR F CYRIAX, MJ). 

London, W 

T he term “ coimter-initation” was introduced 
about a hundred years ago, and soon superseded 
the older ones of “revulsion” and “derivation.” 
Eor the convenience of description the applied thera- 
peutics of a counter-imtant may be summarized under 
four headings : (a) Apphoation to the skin ; (6) obvious 
stimulation thereof; (c) reflex impulses from the irri- 
tated cutaneous nerves to deep-seated areas (visceral 
or otherwise); and (d) resultant vascular changes in 
the latter. Now, if these defimtions were to be rigidly 
adhered to, a large number of other agents which act 
very similarly would have to be excluded, for example : 

1. Those which conform to (a), (6), and (c), but which 
do not primarily produce vascular changes in deep- 
seated areas, such as the foUowmg : 

(A) Rubefacients which, when applied to the lower 
dorsal area, mduce irritation of the postenor roots, the 
anterior roots, the rami communicantes, and the sym- 
pathetic nerves, finally inducing through the splanchmc 
nerves a condition of inhibition of the intestmes 

(B) Rubefacients which, when apphed to the neck, 
influence the inhibitory fibres of the vagus nerve. 
Amongst these may be mentioned the application of 
canthandes to the neck as performed by Brand ^ and 
Johnson, 2 who employed it with success in asthma, 
exophthalmic goitre, whoopmg cough, and sea-sickness. 
Mays^ stated that in cardiac irregularities he had found 
massage and cutaneous imtation over the vagus nerve 
to be of considerable benefit. 

2. Those which produce exactly the same effects as 
counter-irritants applied, but do so through the deep- 
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seated nerves from wliicli sprmg the cutaneous ones 
affected by such counter-irritant; for instance : 

(A) “Nerve fnctions” apphed according to the 
methods of the late Hennk Kellgren. By this mampu- 
lation is meant the mechanical stimulation of a nerve 
induced by drawmg one or more digits sharply across 
it. When such nerve fnctions are apphed to the deep- 
seated postenor spmal nerves as they he embedded in 
the erector spmre, many visceral changes may be there- 
by induced, such as constriction m the splanchnic area 
(as evmced by the rapidity with which a subject who has 
fainted can be revived by nerve fnctions apphed to the 
lower dorsal area), dirmnution in the size of the hver 
from vaso-constriction of its vessels (as evinced by 
diminution of its percussion dullness after nerve fric- 
tions apphed to the fifth to seventh dorsal nerves on 
the right side), etc. 

(B) Tapotement apphed to locahzed areas near the 
spme, which has been employed by the Swedes for 
nearly a hundred years for a vanety of complaints m 
the thorax and abdomen, mduces its effect m very 
much the same way as nerve frictions. 

(C) Tapotement applied with the closed fist or a 
special pleximeter over the actual spmous processes 
instead of at the side of the spme. Tins method, 
known as reflexotherapy or spondylotherapy, has been 
used by several workers in order to mduce reflex 
vascular effects m the abdomen. 

3. Those which conform to {a) and (d), but do so 
without any untation of either the cutaneous or deep- 
seated nerves, even in some cases diminishmg it if 
already present, as, for example ; 

Vibrations accordmg to the methods of the late 
Hennk Kellgren. The method of executing these by 
means of the minimum amount of altematmg contrac- 
tion and relaxation of some of the muscles of the fore- 
arm, the muscles of the upper arm not participatmg, 
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Practical Notes. 


The Chemical Diagimh of Cancer. 

H J ruch -5 report‘d the roMiU of liH rxpcnmrntil ■tvnrl on 
tfio chcmicaf dingnohw of canwr He nm-l.; exarnmnlionn in inn- 1> 
tn-o mticnta sunenng from cancer. nn<l 5n fortj-eight eAt.trol 
cases In each of tfic nnetr ca-H^, lie Ftnfe^, tlie ‘enim from tne 
patient digested licnterl human fibnn, while in th< contw ca'«s 
the result was ncgatirc in c\er} c.v^e The intthfxl awaits eono 
boration bv other workerb.— (hltni>c?ie Wpchtn'rlnfl, DefemlKT d, 
1925, p 2350) 


Treatment of Cancer of the Brca‘;l by Jladinm and 

X-Jlay$. 

J H Dougins Webster, J. V Tlucvcns, nnd I'. G Nicholas 
report the results o! the trcxilmcnt of fifteen CJtw of operable 
carcinoma of the breast b}' radium and X-rays Tlic nutborn do not 
surest that radiation should be preferred to operation m operable 
cases of breast cancer, but tbc} con«f:dcr that radiologists nupht t<i 
study and discuss the problems of the treatment of operable brca*'t 
cancer, as radiation should give good rcsuUe in operable ca«^ Of 
their Wtecn eases, there have been two deaths (one due to an 
mtcrcurrent disease, and one to the di^^casc o\or tuo jears after 
treatment bad been discontinued) , three arc now coses, but in one 
of these there is now no sign of disease , one is ho\nng treatment for 
a radium dermatitis, the disease appearing arrested, and the 
remaining eight have been for some time m good general and local 
condition — {Bnii$h Journal of Badwlogy, February, 102G, p GO ) 


Treatment of Renal Insufficiency toith Bismuth. 

A Yarotzky has treated renal insuQicicncy with bismuth 
carbonate, giving up to 50 grams daily His theorj is that, as bismuth 
carbonate forms on oxj chlonde, insoluble m v. ater, when it comes in 
contact wnth the hjdrochlonc acid of the stomach, and thus can 
lemove an increased amount of the clilondes from the bodj, the 
insufficiency of the ladncj-s is combated by causmg the cbmination 
of sodium chlonde and urea by the digcsln e sj’slcm The bismuth 
carbonate, given m milk, stimulates the secretion of hjdrochlonc 
acid m the stomach and so mcreascs the excretion of chlondcs from 
the body —{Pans ilCdioal, December 12, 1925, p 500 ) 

Causation of Uterine Fibroma 

J Dalsace and Gmllaumin suggest that certain women may have 
a special predisposition towards the formation of fibromata They 
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base this theory on having examined the blood m a number of 
patients suffering from utenno fibroma and having found a greatly 
increased amount of phosphorus m the blood The quantity of 
phosphorus dropped veiy considerably in three cases out of five after 
ovanectomy, and m four of the cases the amoimt of calcium m the 
blood was also reduced after operation — (Comply JRendm de la 
Soetdid de BwlogiCy November 20> 1925, p 1208 ) 

Treaiment of Laryngeal Cancer by Laryngo-jismre. 

Gabriel Tucker states that early diagnosis is essential for cure 
in cancer of the laiynx In any case of hoarseness a decision as to 
malignancy should be reached withm two or three weeks Laryngo- 
fissure for cancer of the laiynx m early, antenor, intrinsic growths 
in which there are no metastases or arj*tcnoid fixation, sho%vs 
relative cures in about 86 per cent of oases in those of St dair 
Thomson, and 79 per cent m those of Chevaher Jackson Post- 
operative prophylactic irradiation by the external apphcation of 
X-rays and radium is useful, but must be used with caution as to 
dosage — (Archives of Otolaryngology, January, 1920, p 20) 

CaiLse arid Treatment of Gaslnc Ulcer. 

B Baimt suggests that the chronic nature of gastnc ulcers (and 
also of vancoso ulcers of the leg) is due to an abnormally acid 
reaction of the body tissues, and that alkabzation of the whole 
body, and not only of the contents of the stomach, is necessary to 
bring about a cure In animal expenments, he found that the daily 
mjection of an acid mixture retarded the hoahng of a wound Of 
twenty-two patients suffering from gastno ulcer Dr Baimt found 
that 40 per cent had an abnormally high hydrogen ion concentration 
m the blood serum Ho explains the action of the Sippy treatment 
of gastnc ulcer with alkalies by its alkabzation of the body, as he 
found improvement result from intravenous injection of an alkaline 
solution If ten cr Khnxsche Wochcnschnft, January 1, 1920, p 7 ) 

Treatment of NeurosypJitUs mth Tryparsamxde. 

P A O’Leary and S W Becker state that the use of tryparsaraido 
at the Mayo clinic, extendmg over a penod of three years, in 
207 cases, leads them to beheve that although its use is still m the 
experimental stage, tryparaamido is of value in the treatment of 
the paretic type of parenchymatous neurosyphihs* It does not 
seem to offer os much encouragement as the trcatmont of general 
paralysis with malana, but it is available for those not suited to 
the nsk of the latter treatment The evidence of the authors, 
based on subjective and serological improvement, justifies, 
they assort, the statement that there is a cortam small group of 
patients with early paresis who denve marked benefit from trypar- 
eamide In seven cases m the whole senes there was a complete 
reversal of the spinal fliud findings to normal, but no associated 
clinical improvement They wore imablo to oacertam the clinical 
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and sorolojncal ■Milena bj n Inch to delcmme bcforrhand the imlirnts 
^Mth parc^fi ^vho \vi!l unproxc Tlie objectuc n«ual coniph^lions 
oUcr n hazanl (4’3 per cent ) which could not be presented m 
Ki>ccial precautions The use of bismuth intramuscular ; in con- 
junction with pccmed to offer better tb>-rai>eutic 

results than either gi\cn alone The lotr co^t, nxmlabuilj, ana 
small percentage of complications and nact.oas are among the 
advantages of the dnig The continued clinical u^c of tr%T>arv amide 
mav eventually determine tlic niche m tfie armamentanum of 
ncurosyplulitic treatment in which it to fit with the cn* 

coumgmg results, but until that time U'C n warranted as a 
valuable adjunct in the trcitincnt of the patient earn in the cour^ 
of general parahTis — {3[cdical Journal end Ilfcord (New iLor^, 
March 3, 1920, p 30> ) 


Prognosis tn Pxophlhalmic Goiirc. 

J Manon Hea/1 discuss the in • jophth'^haK ro^tre, 

basing his opinion on the finding*’ in tA di 

seen bj lum during the pa.t >ear^, rf tb' pi*‘'n** 

had been ojiemted on before ng hj I> Ite A , t V; rt II 
presented some of the or {o’" v^i th\'To/b*etojnv 

had been perfonned, and for which f irtl r^ h^f 11** 

first fact demonstrated h\ tlu« group x> tliit r v dv 

not alwa^’B produce a cure, though it in im- 
provement, the j-econd endrnt fact tie of tK< 

in some patients Sirtcen oth^r pt*i<nt* <-ubrn tt'd to 
intervention, all b^ing th\To.drcto^42/d *xrrj*i tfo } vl 
double ligation , five of the^e fixWn a u irv r^f 11 ji^r 

cent Dr Read saj-s that {ii« viUh ^ in ^xoph 

thalmic goitre <mch aq to dampen any t* r gj * 

otherwise hate for this fonn of tn‘atn'’"t ife t// con- 
clusion that acute r/ ciophthalmc go’^rr v ^rh/d 

onset oiler a more favouraye p’'ognv- * fo* rreo-'f} tf on 
with insidious oa=et and syiiip^om^ ^ xi ^ tr ^ for * r y - If^dor* 
seeking medical advnee " Mah^ vnth rxop^thal-i^ \o\*rf 
TCio^ resi‘Jtant to treatment and arc rro*^ npt t/> rrr if 

^nereis than female?} hnhwol ilyro v>'r ^ r ' - riv M iro 

ducesaTtnus^onof th'^di-cveif p/eti'’"* ^ th' 

butitdo^notcoanituU.afT re— JfnrraUAi}) M^dxf/h 

ocience^, February, 192^, p 227 ) 


Bangm of Jnlra-Utcrim Apj-.hcatMi of Jiarlww. 

irff f'i't.n. i.pph f.or. of 

WM tr^tment r/ c^,nvr of th WJ: ih< t,U ru> Tlu , 

, ..iibin 1,0 

'? if.'t of in»,rtm;' 

the uUni ir^'* h)"}'r pirt r/ the '^/rvir of 

de Pnm ^ d hhtUinrfiit ft d* l/t (i\jn/AfA>/j\i‘, 

«^arw,;o! rr,:,o 2 , 1 % 0 ) 
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Reviews of Books. 

Public Health Labondory Work (ChemiBlry) By Henry R 
Kentvood, CMG,MB,rRS,DPH,FCS 369 
London H K Lewis & Co , Ltd 12s 6d net 

This is really a companion volume to the author's (m conjunction 
with Dr Loius Parkes) book on ‘^Hygiene and Pubho ifealfch,” 
which was favourably reviewed m these pages last year Tlio present 
book IS restncted to chemistry, the baotonological work, which had 
hitherto, m part, been incorporated in the same volume, having groirn 
to such an extent as to reqmre separate and distinct treatment m 
another volume This volume consists of 369 pages, five parts, fifteen 
chapters, and a good mdex, the student or practitioner can find 
therein what he wants and all that he wants, in connection inth 
practical pubhc health laboratoiy work 

Batnbndgc and Mtnzxes^ EssenUaU of Phymology Pifth edition 
Edited and Revised by G Lovatt Evans, D So , F R S , 
Pp vm and 603 London Longmans, Green & Co 14s net 

In this new edition the alterations are mainly those of detail, 
but considerable additions have been made to keep the matter 
up~tOHlate The book, considenng its size, gives a singularly 
complete review of modem physiological theorj'*, and is just 
the kind of book for the busy clinician who wishes to keep 
abreast of the times Thus we find particulars of the string 
galvanometer and electrocardiogram, of all the latest work on 
cerebral localization, accoimts of vitamms and other factors 
mfluencing metabohsm, and of Wnghtson’s theory of the auditory 
mechanism Visual sensations and colour-vision are also dealt inth 
somewhat fully The vascular mechomsm is exceedingly well done, 
as well as bio-chemistiy and bio-physics The book is copiously 
illustrated with text figures, some of which are coloured, and all of 
which ore satisfactory 

Favourite Prescriptions, including Dosage Tables and Bints for 
Treatment of Poisoning By Espine Ward, M D Pp 90 
London J and A Churchill 6s net 

This httle book is divided mto three parts the first comprises the 
posolog}’', the second hmts for the treatment of poisoning, and the 
third prescnptions, which Dr Ward has found to be of value These 
prescriptions are arranged under the headings of the diseases and 
ailments for which they are recommended There are upwards of 
150 headmgs and over 400 prescnptions, which provide qmte a 
respectable annamentanum medicince upon vhich the practitioner 
con draw with confidence As everyone has some favourite pre- 
scriptions altogether different from those of other presenbers the 
book 18 interleaved to permit of their being inserted We arc sure 
it will prove of considerable value to medical men whether of small 
or of extended expenence 
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Tlie possibility of endocrine imbalance becomes 
almost a certainty’ m the woman over forty, for 
IS It not at this period in her life that the 
production of an important hormone ceases ? 

The ovanan hormone has for about thirty 
Vears controlled to a great extent the endocrine 
balance This balance is then disturbed 
and menstrual difficulaes, pituitary headache, 
myxedema, asthenia and vanous neuroses 
develop 

DYSOVARISM. AMENORRHEA. 

OVARIAN OBESITY. MENOPAUSAL DISORDERS 

(luickly respond to 

TABS. THYRO^OVARIAN CO. 

(HARROWER) 

which assists in restormg the endocrine balance 
and aids Nature dunng the transiaon penod 
of the cntical age. 

Interesting literature on this subject will be 
sent upon request. 

SOLE DISTRIBUTORS FOR THE HARROWER lABORATORY 

London. WJ. 
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Ho cbarae Ji Boaflo for the Insertion of these notices the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER, 
Howard Street, Strand, London, W C 2, to secure Inclusion 


ADAMS, W 6 , H B , Oh B Blrm , 

P R C.S , «>po1ated A'aistant Sorecoo, 
Throat and Ear Department, Bfrmlogbam 
General Hospital 

BLAIR, David, H D Glas , appointed 
Lecturer m Alcatal Dl^ases to the 
Universily of Manchester 

OAYB, EHP,MB,,B8,M R,C S , 
LROP, DMR 6r E Camb , 
appointed Medical Officer In Charge of the 
X ray Department, Royal Berkshire Hos 
pItaJ, Reading 

COLE, L B, MB,, B,Gh Cantab, 
M R 0,P Loud , appointed Resident 
Assistant Physician to bt, Thomas t Hos 
pltaL 

COOKE, A, M , H B«, B.Ch Oxon , 

yjpointed Medical RegUtrar to St 
Tbomas’B Hospital 

CORMAO, H D , M B , M S Madras, 
0PM Manoh , appointed Lectnrer In 
Mental Diseases to the University of Man- 
chester 

DAVIES, I M B , Ch B Hvorp , 

appomli^ Certifying Factory Soffieon lor 
thcCerrlg y Druidion District, co Denbigh 

DEVINE, H , M 0 Lond & Bristol, 

appointed Medical Superintendent of 
Holloway Sanatorium, Virginia Water 

DVER, CharlQB Harold, M D , CM, 
Aberd,, 0 P H , appointed Phtslclan to 
Tonbridge Wells G^ral Hospital 

EGGLESTON, C,, M B .Ch B , appointed 
Hodsc Sorgeon to the Salford Roym Hos- 
pital 

EVANS, W. M BSLond,, 
appointed Assistant Pathologist to the 
London Hospital 

FORD R K , M B , B S,Lond , appointed 
Uetldent Medical Officer to the Fultrood 
Institution of the Preston Union 

GILCHRIST, Susan, MB, Ch B 
Ltverp , appointed Assistant Medical 
Officer of Health, Hull 

HAWKE8, Sybil M ,M B , B 8 Lond , 

appointed House Surgeon to the New 
Sussex Hospital for Women and Children, 
Brighton 

HOLMES, A HlUyord, M D Manch,, 
M C,P Lond . appointed Visiting 
Physician to Wlthlngton lostitctlon and 
Hospitals, Manchester 

HUTCHINSON, R M R C,8 , 
L K C P Lond,, appolmod Certifying 
Surgeon under the Factory and Workshop 
Acts for the Haslemcre Dfsinct of the 
County of Surrey 


JONES, T C L, FRCSEn^,, 
L R C P,Loiid , appointed Honorary 
Consnltlng Surgeon to the Royal Infirmary, 
Liverpool 

MALCOLM, A«, M B«, Ch B , appointed 
House Surgeon to the Salford Royal Kos- 
pllal 

MANN, Ida C , M JB S Lond., 
F R En^ , 0 O.m a , appointed 
Assistant Surgeon to the Central London 
Ophthalmic Hospital 

MAXWELL, L BmO B E , M B., B Ch 
Cantab, mipolnted Medical Secretary to 
the School Sl Thomas’s Hoipllal 

NELKEILO J Y., BS, M R C S.^ 
L R C.P., appolntra Senior Resident 
Medical Officer to the Queen Charlotte's 
Maternity Hospital 

PARRY, G, W Y , M.R G 8 , L.R C P , 

appointed Certifying Faclory Surgeon for 
the St David’s Dlstnct, CO Pembroke 

PIRRIE. R R , M 0 , B 8 Durh , ap- 

pointed Visiting Medical Officer, East 
bouroe Infirmary 

REID, J K.. M B., Ch,B Llverp , 

appointed District Resident Medical Officer 
to the Queen Charlotte • MalcrnltT Hos- 
pital 

RITCHIE, Jameii M , MB, Ch B 
Olas., 0 P H , appointed Bacteriologist 
to the Bradford Corporation 

ROANTREE, W B , MB, Ch B , 

B A O , appointed House Physician to the 
Salford Royal Hospltak 

BCRIMOEOUR, 0 MUIR, M B , 

Ch B D P H (Edln ), appointed Hon 
Visiting Physician to Si Lukes HocpUal, 
W a 

TATTERSALL, Norman, M D Lond . 

appointed Chief CHntcal TubercuIosW 
Officer and Assistant Medical Officer of 
Health for Leeds 

TBNNBNT, A., MB. Ch B Otatfo, 

appointed Resident Medical Officer, 
FreemaBons Hospital and Nursing Home, 
Fulham Road, S,W 

WBB&TER, J M., M B , Ch B Bt And , 

appointed Resident Medical Officer 

Chesterfield Workhouso and Infirmary 

WELL6, O A., Oh B Llvorp , 

F R C 8., appointed Asslitant Surgeon, 
Royal Southern Hospital, Liverpool. 

YATES. H B, MB, B Ch Camb , 
F R C S Entf , appointed Part time 
Demonstrator m Anatomy In the UnWcnlty 
ol Sheffield 
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A NEW 

RADIANT THERAPY 

I T IS being mcrcasinglj acknowledged by the leading electro- 
thcrapeuusis that radiant heat is one of the most powerful pain- 
rchcMng agents at present a\ailablc 

To secure sausfactor}" results, however, it is important that 
the proper t}^c of lamp should be used, the small hand lamp 
IS practically useless 



Gejnen! boiy raying witb it' ** UnirernJ Lamp 

Our UNIVERSAL ” Lamp is construacd on altogether novel 
Imes, It IS just as large and substantial as the usual type 
of ultra-violet lamp, and its huge globe is capable of sending 
heat deep down mto the tissues 

It has many uses, particularly m rheumatic complamts, space 
does not permit us to tabulate them here, but we will gladly 
send you a catalogue on request 


ROUSE 8 SONS, Ltd., 50 Mortimer Street, W.l 


In commumcaitfts tri/A Adveritsers ktudly mention tTbC PraCtftfOlter, 

fs 
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DR. FRANCIS HARE 

having severed his connection with the Nonfood Sanatorium, 
Beckenham, can be consulted at the address below, where he 
18 prepared to receive and treat both sexes 

Extract from Dr Hare s article In *' THE PRACTITIONER ' 

"A patient vras brought to t be sanatorium having a succession of major 
fits, he seamed in cLm^r of status cpilepticus Immcdiatclj on his 
admission he was ordered t\TO fluid ounces of whiskev cacta two hours 
Jn 5 tanU\ with the first do^c of whiskey his fits ceased and did not return 
He Iiad been suddcnlj cut off all alcohol two da3*s before his first lit lie 
was a sober chronic oJcohollst u'ith a tolerance of o^ cr a bottle of wldskej 

in the tu'cntx four hours It was con 
«;Idcrcd probable that delirium tremens 
would drv clop on probabli tJJc third dai 
1 ortmiatcl\ , howcv er, he escaped ’ 

ALCOHOLISM 
and other 
DRUG HABITS 



HEATHERBANK, LTD. 
CHISLEHURST : : KENT 

DR FRANCIS HARE. 

RESIDENT MEDICAL SUPERINTENDENT 


WIESBADEN 

The World Renowned Hcailh Resort ^ out. Rhetimjtifm, Nervoaf Dtiwdefi, Diccfltve C^mpUmts 
and Watering Place and Troublci of the Rcipi '' 


^ HotMtncralSpnnes, jssdeg Fahr 
t Open ali the year 200,000 Visitors 
J rommz to Wiesbaden every* year to 
seek health and recreation 


ratory OrDanf are tacceitfully trcaled 

at ihuSpa, Grand Municipal Balhins Palace — ICaiier Fnednch-Bad 
Wonderful Caimo. Slate Theatre. Opera. Concerti, Sporti and 
Fntertainmenti Hone Racei, Tcnnii Golf Centre for Molonnn m 
iheTaunusand alonf the Rhine 

Good accommodation at rery moderate pncci 


For information and booklets, apply to Mmuapal Enquiry Office, iVicshadcn or to all Tourist-Offices 


BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE. ^Telephone 341 

Every vancly of ElectneaJ, Maitage, and TTiermal Treatment 
Bnne, Tnrkiih, Nauhetm, and Radiant Heat Bath* 

Plombiiro Lavage Resident Physician W Johnson SmytL, M D 



HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM 

Special Words for Paying Patients 
3 to 3} gninaaa per week. 
Apply to the Secretary— 

Brompton Hocpital S W 3 


lii covwtuiiicuttttg icUh Adicrlisers lifidly ftteulton dfC ^rnCtftlOn^# 
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“BAY MOUNT,” PAIGNTON, S. DEVON 

A pnraU home for the cure of Ladies «nd 
Gentlemen su^ertne from ALCOHOLlBUy 
DRUG HABIT and NEURASTHEKTA 
E\ cry cate it treated with a view to a rapid 
and permanent cure by a treatment which pivea 
excellent resulU. 

DeUshtfuIly iituated inexlenwve prounds o\cr 
lookmp the tea. Golf* tennu biUiaxdt* and other 
Sporta. 

Consultations at No i narlc> St London W 
by appointment. 

For PartKuiars ap^ly St^ or 

Stanford Part, M3 , Res Med Supt*, 

Bay Mount, Palifnton 
All cornmunuMtiont must bi f/ni to lattrr aJJrnt 
T»L tVmton nr 

Private Mental Hospitals, Co. DUBLIN, 

Por the curt and care of Patients oI the Upper Class sutfenng from Mental and 
Nervous Diseases, and the Abuse ol Drugs 

HAMPSTEAD, Glr«ntTln,| (jcoticmcn. ) R'GHriElU, Drnmcondra,| 

UUDlIl], J [ UQDlin, J 

TcIccrnrnB: “ Eustnee, QIaanevin ” Tclcphonci Dromcondra Z* 

These Hospitals are built on the YlUa Bystom. and there arc nlso Cottage 
ot the demesne (164 acres), which la 100 feet above the sea level and 
commands an extensive view of Dublin Mountains and Bay 
Voluntary Patients admitted without Medical Cerltficaies 

For forthtr Information apply for illnatrated proipcctoi Ac to the Resident Mrdical Soper 
bitendents Dr HENR\ M EUSTACE HichBeld Dromcondra or Dr WILLIAM N EUSTACE 
Hampstead Glasnenn orat the Office 41 Grafton Street* Dnblui Telephone DramcondraS On 
Monday!, W ednetsdaya and Fridays from 2 to S p m 



St. Andrew’s Hospital 

FOR MENTAL DISEASES 
NORTHAMPTON. 

rT«Ii«: — TlIH most TUB M AaQUI 53 OF EJCCTCR 

C.MC., CBLI 

This Rccistcred Hospital recelrci for treat 
menl PRI\ATE PATIENTS of the UPPER 
and MIDDLE CLASSES of both Sexe* The 
Hospital, its branches (Inclodin:; a Seaside Home 
at Llanfairfechan North Wales), and nnmcrooi 
villas art corrounded by over 1 00*) acres of 
Park and Farm, \ olunlary Boarders wtlboot 
Certificate* recelred 

For partlcnlars apply to DANIEL F RAMBAUT 
MA,, M D„ the Medical Sopetin ten dent. 

TCLBrHONK So-t £A 

Dr RAMBAUT can be leen by appointment on 
W edneadays, at 29 Harley Street* W I 
TBUSPHOKB LAKCtClU ttI 7 

CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Telcffmms ‘'Psychoha London. Telephone New Cross 2300-3301 

For the Treatment of MENTAL DISORDERS. 

Complelelj detached villas for mild caies with private suites if desired Voluntary patients 
received Twenty acres of grounds Hard and gras* tennis conrti, croquet, squash racquets, 
end all indoor amusements, including wireless and other concerts occupational therapy 

Daily Services in Chapel 

Senior Phyflician Dr HUB^T J NORMAN, 
assisted by Three Medical Officers, also resident 
An Ulourated Pimpeclut, tinn? fall pxrticulin ind temu may be obtamed npon ipplicilKm to the Secreury 

hove villa, BRIGHTON — A Cortvalescent Branch of the above 


BOWDEN HOUSE, 

Harrow-on-thc-HIU 
A Nursing Home (opened in 1911) for 
llic in\csUgation and treatment of 
functional nert ous disorders of all i\ pcs 
No cases under certiftcalc Thorough 
clinical and pathological examinations 
Psi chothcrapcutic treatment, occu- 
pation and recreation as suited to the 
indisidual case 

Parlicvlers from thr Hcdicol St:fatrtrrdrr! 

} ™ou MS 
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PEEBLES HYDBO. 

BcauUfuUy situated 600 feet abo\ti sea level 
racing South, completely sheltered from 
North and East 21 miles from Edinburgh 
Alf modem Baths, Douches, Massage, and 
Electrical Treatment Ultra Violet Radia 
tion Phj^lciin, T Martin, M B , Ch B 

IDEAL HEALTH RESORT 

Electric UgbL Central Heatmg, Electric 
Lift, Three BUhaid Tables, Bail Room, 
Winter Garden, Shimming Bath, Hard 
and Grass Tennis Courts, Dadmmton, 
Croquet Lawn, Golf Course 

Prozptclusfrom Manager Phone Peehlei 2 

HErGHAM HALL, NORWICH 

Ttlephonoi MlSdl® £la*i?£ Norwich 

A Private Home for Caro of Ladfew and Grntio 
man lufforlnc from Nervoni and Mental DIaeaaes, 
EatraslTw CToandy. Private Bnltee of 

Rooraa with Special Attandanti aTailable, Boarden 
received without cortiScxitei. 

Terms from < galneae weekly Patlenti cent for 
Apply He. C. STEVENS POPE or Mrt, POPE- 
Reudtot 


VVENSLEVDALE SANATORlUAl 

specially adapted for the Open Air Treatment 
of Ohest Dlseaae* 

DeUghtfully situated in one of the most plctur 
esquo pifls of Yorkshire and remote from any 
manufacturing districts Ele\TitIcm 800 feet above 
Sea Pure moorland air Skilled nursing 
Phyddattii D Dunlxu MB D S. N Ptekirt M a B S 
Terms Two Oulneai weekly 
For protpectiK aod particolari, apply Scci, Artrartli, S 0 


Electro -Therapeutics 
and X-Rays 


Telephone Afay/oir 2200 

CAVENDISH HOUSE, 

2 Vere Street, Oxford Street, W I 
{Opposite New Bond Street) 
Hours 9am to 0 p m 
Saturdays — 10 am to 1 p m 

Artificial Sunbght (U V R ), Bor- 
goni6, Diathermy, Faradism, 
Galvamsra, High Frequency, 
Ionization, Massage (vanous), 
PIonibi6re, RadiantHeat, Radio- 
graph j’’ (Dental and General), 
Stntic, X-Ray Therap^^ (Super- 
ficial), etc 
FEES from 10/6 
Directors 

D P Ro'U' u \RNF M H r S (Kng ). 
PROP (bond), 

T THOMSON IIamun M D (Glasgow) 


r^ASSOPJCE HOUSE. 

DUNFERMLINE, SCOTLAND 

Tsltphtme 553 

PRIVATE HOME for Nervom and 
Mental Cases beautifully niuatcd in rxlemivc 
and leduded grounds Terms from Matron or 
from Dr William Muir, Medical Supennlcndcnt 


THE ORANGE, 

. Rotherham 

^ for the rtetntio* ol e Umlted 

number of Ifldhf* of oiuoand luied Both certified ead 
MtiMitt rccehred. Tbb U a Ur^c country home 
boe^el ^OOTd .n^ park, S mile* Irom Sheffield 
Slitlona, Crmnce Lane, G C RaDwiy Sheffield Telephone 
No Rotherlum. 


Re^Wewt ^rvlcUB-<;iL>BKT E. MOULD UR CP 
M pf^nltinir I’hyjkUn-CORCHLHt ClAPIIAM 


M D F R C P E. 


MEDICAL SURGICAL SUNDRIES Ltd 

Major Operntiona Coscfl, 9 Kulneat 
Pmetitioner*, Hospitals, Institutions 
etc,, supplied 

Samples of catffuf and sxlk {jstenle) free 
97 S^vmdadjy Road, Wembley 


“RYVITA” CRISPBREAD 

THE WONDERFUL OAHY BREAD OF SWEDEN 
Medical Men ate invited to irrtte for 
Sample and Booklet to 

rrHEl “RV'VITPA** CO., 

35 RjTila House, 96 Southwark St, London, S EJ 


TESTOMH— 

for men 

Formula by Dr ttvan Bloch 

Special Jndicaitons for Tesiogan 
Sexual Infantilism and Eunuchoidism 
in the male Impotence and sexual 
weakness Climactenum vinle Ncu- 
rasthema, hj^ochondna 

^THELYUN 

FOR WOMEN 

Formula by Dr T wan Bloch 

Special Indications for Thelygan 

Infantile stenhty Underdeveloped 
mammae, etc I ngidity Sexual dis- 
turbances m obesity and other met- 
abolic disonlcrs Chniactcnc symp- 
toms amenorrhoca, neurasthenia, 
d>smcnorrhcca 

In nmpoulcsformtmglutcal injection, 
also in tablets 

/ iletttire Uteralure and Caic Rcporlt an rr^iirsf 
CAVFNDISR CHEMICAL CO , 
175 Piccadilly, London, \V I, 

OT Bullet & criipc, efcrkcnwcli Koa<f, F C r 
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INVALID FURNITURE 


pOR those 


debarred from Life’s ordi- 
nar>* ^o cat Ions and compelled to pass 
their da>s In irksome inacti\itj, n Carter 
Self-propelling Chair fields more than its 
quota of luxurious case How delightful 
to experience freedom of movement, the 
contentment bom of perfect comfort and 
the happ> Independence that make life 
worth ll%ing — all to be acquired 
through Carters’ In\alid Furniture rU 

Sc^f ProJ^^itnz ChjirSf Bath Chjtrt 


roj^' I 

Hand Tncyxle^ PccUntns Chitrs^ 
f'aritmlars cf Dixie mnd e-ery df-er htnJ 
cf /nrj/iJ Burn ure trilt te reaJily 
seni on rcT^esi 


125, 127, 12^ GT PORTLAND ST 
LONDON, W 1 

Telephone Langhim lOiO 
Telegram Datk hur^ It esJo IjjnJon 





"QUALITY 

AND 

FLAVOUR** 

ROURNYILLE 

D Cocoa 

MADE UNDER IDEAL 
CONDITIONS. 

SEE THE NAME 

(^dbury” 

on every pleo» of Chocolate 


A STRAPPING 
WELL WORTH 
USING I 

LESLIES’ ZOPLA 
STRAPPING. 

Non-Imtaling and Strongly 
Adhcjue 
Stands the Strain 
Supplied on ordinar>' and 
hea\'j' Fabnes 

All Widths and Lengths 
SAMPLES ON REQUEST 


Leslies, Limited, 

HIGH STREET WALTHAMSTOW 
LONDON E.17 


/n communicrtfjMg vuh Adicrixscrs hudh vicnlton vTbC praCtUtOnCC, 
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GONOCOCCAI. 

VACCIMSS 


IMPORTANT 

NOTIC3C TO 

MEDICAL 

PRACrmONERS, 

With Ut oVJtet of 
•fiordfai( Bcdlttl pnc 
tltioQcn fAcllltlc* for 
obulninc tcirati&c In- 
in rHcrrac* 
to their patients Boots 
Tba Chccnlsts tuiva made 
amnxtaienU by vhlch. 
tha ^thologlcal Bsc 
tarlolo(icaU ScroJo<lca! 
& Cbn^cal Laboratories 
of tht Royal lostltntt 
of FabUc Haaltk are 
arailabls for snch par* 
POMS. Boots The Ch era* 
laU will Boaly act as 
agontt for sapplying 


mado oir^ to the 
Instltate. Porther infer* 
matioQ and tha neceasary 
ont£ta required can bo 
obtalxMd from tha Dana 
|v of any branch of 
Boots Tha Chtmiits 


P repared m the large vene- 
real Department at ST. 
THOAIAS’S H O S PI T A L , 
these vacoDCS are made from 
ctrcfullj chosen and recently 
isolated strains m order to obtain 
die highest anogcnic power. 

To meet the preferences of prac- 
tinoncrs, three types arc supph^ 

Vi^CCINE A. 

A tunple emulsion of fonococci 

VACemE 

An cmuUion of conococci from 
vrhidi the toxmi have been 
largely removed 

VAcems c 

An cmulixin of gonococci with 
the addition of o^er organums, 
ttaphylococcii diph^eroidc, 
coltfoim bacUli and strepto- 
pneumococci 

In rubber-capped vials containing 
5 CCS or in 1 cc ampoules. 
Supphed m vanous strengths 

Fadted and leanad only by 

BOOTS PUBB DRUG 
COLOPANT Xamlted, 
STA'nON STREET, 

KOTTXHOHAbS, EnglantL 

7000 









AX.^OUXCLML'NTS Kna 


Combined Splenic and 
Medullary Opotherapy 

ANi^lMIAS 

with 


DIGLOBIN 


Spleen Extract & Epiphyseal Bone Marrow 

*Th^ Fffccts of desiccated Red Bone ^^ano t ant 5/>/ iH tn 

)\orfnaI Htivtans ’* 

Further Obsenations on the }leini>p(nctic Action of Ret Itonc Mairotc and 
Spleen ’ 

* The Lr\thropoietic Iction of Red Bone ^larroiv ai d Splenic l.x tracts * 

C D LrAKr Tlic JourmI of Ph'imincoIog\ nnd Kxpt nrncnlil Thcrijmitics, 
** Clti teal Expenincei witl Desiccated Splctii and Red Bone Marroio i;t the 
Treatventof ircmia** H M Ka\ Mcdicnl Jourml Record 

Supplied m Opoenns cnch contiiiiing 30 ct^s of the conduned c\tnct*t 

Uottles of Oo 4/- 

Literature ind simples on repu^t 

INTESTINAL DISINFECTION. BOWEL EDUCATION 


MYCOLACTINE- 


a combination 

BILE EXTRACT, LACTIC FERAIENTS, BEER YEAST. 
AGAR-AGAR 

INDICATIONS 

CONSTIPATION, 

INTESTINAL STASIS, ALIMENTARY TOXEMIAS, 

INTESTINAL INTOXICATIONS, etc. 

BottIc.A of 50 Tablets • Price 2s. 9d. 

LITE RATURE and SAMPLES on REQUEST. 

the ANGLO-FRENCH DRUG CO., Ltd., 

238a Gray’s Inn Rond, LONDON, VV C.i, 


In commumcaitng with 4dieritser$ htndly mention CTbC pMCtfliOllCr, 
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NOTICES. 


TUB PRACTITIONER^ 
Howard SireeU Straadf 
LONDON, W.C2. 


Editorial ; — 

Communications relating to the 
Editonal Department must not be 
addiessed to any individual member 
of the Profession on the 
staff, but to The Editor, 

The Practitioner," 

Howard Street, Strand, 

London, W C 2 

Onginal articles, clini- 
cal lectures, medical 
society addresses, and 
interesting " cases " are 
mvited, but are only ac- 
cepted upon the distinct 
understanding that they 
are published exclusively 
in ** The Practitioner’* 

Unaccepted MS will not 
be relumed unless ac- 
companied by a suit- 
able stamped addressed 
envelcvpe 


Business : — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should always be addressed to the 
Manager The annual 
subscription to “Tpe 
Practitioner” is Two 
Guineas , post free , Single 
Copies 45 

All Subscriptions are 
payable in advance. 
Remittances should be 
made payable to The 
Practitioner, Limited, 
and crossed Westminster 
Bank, Limited 

Cases for binding 
volumes may be obtained 
from the offices, price 3s, 
post free m the United 
Kingdom, 3s 6 d abroad. 



Advertisement Tariff — 

Ordinary positions — ^whole page, £xo , smaller spaces, pro rata 
Special Positions Extra Reductions for senes 
A discount of 5 per cent is allowed on yearly prepayments 
To ensure insertion m any particular month, copy must reach the 
Offices not later than the 14th of the precedmg month. No charge is 
made for change of copy each issue 


Circulation : — 

" The Practitioner " has a paid-for cnculation greater than all the 
other independent leading medical journals (weekly and monthly) 
put together. 

4 * 0*4 ' - - 

Bankers : — 

Bank of England 
Westminster Bank 


Tclcphonei Oerrard 7305 and C«otr^ 1387 

PrivaU txchang* fo all diparimtnts 
Telcflranis and Cables “PractIUm, Bstrand, London ** 


Codes r A B C. 6th Edition 
used iWeitcm Union 



Valentine’s Meat- Juice 

In Diarrhoea, Dysentery and Cholera In- 
fantum where it is Essential to Conserve 
the Weakened Vital Forces without Irritat- 
ing the Digestive Organs, Valentine’s 
Meat-Juice demonstrates its Ease of As- 
similation and Power to Sustain and 
Strengthen. 

Diseases of Children 


W* T.Watt, M. D*, DxTtdoT Im-pcnal 
i^fciiccZ Tientsin^ China '*In 

cases of Infantno Diarrhoea, which 
weakens and debilitates a child rapidly, 
I have found Valentine’s Meat-Juice 
a great BUmuknt and quick restorative 
of vitality Three j'cars when an 
epidemic broke out m ^entan, I 
ordered my etafT to trv your Meat- 
Jmcc, w^ch justified nil cxpcctahons, 
having been satisfactorj to patients 
and pn>*sicians alike.” 

Henry N* Read, M. D#i Pref 
Dtfcawa of CAiZdren, Long Island CoU 
l^t Hospital f Brooklyn^ N Y "I 
have long usw Valentine’s Meat- 
Juice, especially m Diseases of Chd- 
dren, and esteem 
^ven most valuable 
Disorders of Children, both m my 
practice and Hospital work.” 

Dr. Calatraveno, Phvstctan of 
ihc Children's Hospiial, Afodnd, 5poin. 
*T have employed VALENnNs’a MukT- 
JmcE most successfully in cases of con- 
valescence from infectious diseases, 
and Jt is especially beneficial for (M- 
dren suffering from urmaiy weakness 
caused by extreme debility, as in every 
it acted remarkably m restoring 
their strength with notable rapidity ” 


it highly It has 
iblc m the Entcnc 



For Bole by Foropcaa and AiwHcim Chembta ond DrucriiU 


VALENTINE’S MEAT-JUICE COMPANY 

Ricbmondt Vlr^niaf U. $• A. 


Z-2<0 



THE 

“ CURTIS ” 
ABDOMINAL SUPPORT 



NECESSITY 

in the 

MECHANICAL TREATMENT 

of 

INTESTINAL STASIS 

and m all cases of 

ABDOMINAL PTOSIS 


For parltculars of above and all forms of 

BELTS, TRUSSES, CORSETS, and ELASTIC 
HOSIERY appJp to ; — 

H. E. CURTIS & SON, LTD^ 

7 Mandeville Place (off Wigmore Street), 
LONDON, W.l. 

TELEStlSillMAYFAm itcs 


Vsl'l 

•I XNOUNCITMI-XI^ I 

^iiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii^ 

I What the Doctor | 
1 recommends must be 1 
I of the best possible | 
1 quality, - and that is 1 
1 why Doctors specify i 

I MARTELL | 

I when ordering Brandy. | 

I In fact I 

I BRANDY in ILLN I 

I means MART 

^iiiniiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 
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From EDWARD ARNOLD & CO/s LIST 


JVST PUBLISHED 


SURGERY OF CHILDHOOD 

Bj JOHN U.C U..,.c,U> of 


THE COMMON NEUROSES 

TheJr Treatment bj Psjxhothcrapj 

B\ T A ROSS. MD, T Jt C.P E , Medical 
Director, ComcI Hospital for runcUonal Jscrv'ous 
Disorders 12s 6d net 

A TEXTBOOK OF 

THE SURGICAL DYSPEPSIAS 

B> A J, WALTON, MS, MB, B Sc Load , 

F R C^Xng , Surgeon (with Charge of Out 
patients) London Hospital xli + 72S paces 
272 lUusLraUous 42s net 

A System of CLINICAL MEDICINE 

D) T D SAVILL. JLDiond xnlii + D48 
pages S<rvcnlh Edition 285 net 

SURGICAL EMERGENaES 

Hi RUSSELL HOWARD, M S , TJl Sitr 

geon, I/jndon Hospital Hlustmt^ 7a 6d net 

ROBERT HUTCHISON, M D , FRCP 
Hospital for SJcL ClUIdrcn, G 

LECTURES ON DYSPEPSIA j 

Bj Uic auUior ot ’Tood and the Prindpica ; 

of Dktctics ” 5s net ' 

Phi-siciaa to the London Hospital nnd to the 
rfcal Ormond Street, London 

LECTURES ON 
DISEASES OF CHILDREN 

with many Illustrations Fifth Edition 

21s net 

SUNSHINE AND OPEN AIR: 

Tbelr Influence on Health 
n> LEONARD HILL, F R S , Director, Depart 
ment of Applied Phj’slology, National Institute 
of Medical Research Illustmtcd lOs 6d net 

HEALTH AND ENVIRONMENT 

By LEONARD HILL, MD, FrS, and 
ARGYLL CAMPBELL, MD, D Sc lUus 
tmted 12s 6d net 

London EDWARD ARNOLD & CO., 41 & 43 Maddov Street, W 1 


By LESLIE THORNE THORNE, M.D.. B.S,, etc. 

NAUHEIM TREATMENT 

OF DISEASES OF THE HEART AND 
VESSELS IN ENGLAND 
Sixth EdtUon Rttnsed with much new 
matter Price 7/6 net 
Pp vin+232, with 37 Photos of Re- 
sistance — Exercises and 108 other 
Illustrations, Polygraphs, etc 
It IS the best and most practical work 
on the subject " — UVsl Lo«do« Medical 
Joumat 

BAlLLlfeRE, TiNDALI &. COT, 

8, Henrietta St London, W C 3 


CASES FOR BINDING 

Vol OX VI iJiUJuary’-JuDe, Ib36) of 

THE PRACTITIONER 
ctm be obtained, pnee 3s post free (UK) 
3s 6d flbrood, on application to — 

PubllBhor. THE PRACTITIONER, 
HOWARD STREET, STRAND, LONDON, WC 2. 


MEDICAL SURGICAL SUNDRIES Ltd 

Major OpcratlonB Cosea, 9 guineas 
Pracdtioncra, HoipitalB, InstatuHonf, 
etc , Bupplied 

Samples of catgut and silk tidenlt) free 

97 Swinderby Road, Wembley, 


» 'mm » • » e _ . _ • _ ^ 


1 / with this Society TTic ngnificancc of thii to you ^ 
IS that throughout the Country arc highly qualified ^ 

practiuoners of Physical Treatment with a definite S 

professional status and pledged to v\ork only under § 

medical direction § 

A hst of members will be sent on application g 

The Charterfo SoctE'n of Mas$agf asd Mf dical G\ mnasi ics § 
157 Great Portland Street London, W^i g 

Telephone Langhim 1893 § 


To the Medical Profession 

O VER 5,600 Masseurs and Masseuses are registered 
with this Society TTic significance of this to you 
♦l,-* Pniintrv art* liipnlv ouahfi/'d 
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CASSELL 


CASSELL’S SELECTED 
MEDICAL BOOKS. 


FOUR TH EDITION 

Diseases of the Nervous System 

By 

H. CAMPBELL THOMSON, M.D., F.R.C.P.Lond. 

nnd 

GEORGE RIDDOCH, M.D.Abcr., F.R.C.P.Lond. 

The rourth Cdilion of this Minual is tlic joint work of Dr Campbell 
Diomson and Dr Kiddoch D\cr> chapter has been thorough!} rc\iscd, 
and much rcwTiting has been done 

I \mong the additions and rearrangements arc chapters on the Methods 
of Examination Compression Paraplegia, Acute Traumatic Lesions of the 
Spinal Cord, and Subarachnoid Haimorrhagc, while the Ilcrcdo-I ainilnl 
Disorders ha\c been grouped together in a separate section 

1 542 pages Crenen SvO If r/// 12 Co/oar a;/t/ 12 

Platts and 102 F^guns \n (ho Text 16 s. 7 ut 


1 

ENTIRELY NEW WORK 


Modern Operative Surgery 

Edited by H. W. CARSON, F.R.C.S.En^. 

Tbxt work furnishes precise descriptions of the Technique of all 
die Operabons that constitute prcscnt-da> Surgciy , wath reasons for the 
Choice of Operation, details of Preparabon and After-treatment, a dis- 
mssion of Difficulfaes and Dangers and a statement of recorded Results 

It IS elucidated by upwards of 700 lUustrabons from original Drawangs 

All the twenty -four Authors are surgeons of large experience m the 
mbjects with which they respecb\ely deal 

*A \ciy welcome change from the usual tvqie of operab>e surgery text- 
book. * — British Joimial of Surgtry 

* Its production is a really fine achie\ ement ” — Lanui 

Two Vols , Medium 156S pp With upwards of 700 original 
Ulusirahons in the Text and 6 Plates £3 3 s. net the Two Volumes 

i 

pASSELL & Co , Ltd , La Belle Sauvage, London, E C 4 
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CJwoshig the coupe | 

is choosing a ' Grafton ’ ' 


T he ad\antagcs of the coupc^ for mcdicnl 
men and other dailj car users arc \ndcl> 
knou*n 


This n^pc of bod> i*: seen ni its best m the 
'Grafton * The 14-40 Vauxhall chassis is just 
the nght size for mounting on it a niccl> 
proportioned bod\ with the mdispensiblc 
cosiness of a coupt, \ci \nth no cramping m 
breadth or leg room 

Note these measurements inside width 
48 inches, cushion 24 inches, squab to 
pedals 44 inches, diclcj width 38 inches, 
cushion 19 inches, door width 24 mehes 

E\cr> coupe user who seeks something 
particularly sman and comfortable m body 
work, with high engmeenng quality, should 
see the Vauxhall ' Grafton ’ With fine coach- 
work and a sweet and hvcK engine of 
Mgorous power dc\clopmcnt, it exactly 
meets their ideals 


Illu^trntrd tJir M -tO h p 
Vfluxhnil Grnfion * coupr 
cobnolct £750 — -one of 
the ciRht bodj iIjIm in 
the l^*40b p Main 

sent tnlcM three perxont 
broad dickci «cfll for two 
Centred instrument board 
of uolnut uteful recep 
tocles each tide capacious 
cupboard behind teat 
LarRC »'indo»**unlh *prinR 
lifts Rear t^-indovi of 
class to civc clear \ncw 
when reversing Luxurious 
upholstery of leather or 
cloth with dnvinc cushion 
Vnuxhnll four wheel 
brakes wnre wheels and 
Dunlop cord balloon t>*res 


[ 


1 

I 

1 


VAUXHALL 

Models 14-40 h p , 25-70 h p , 30-98 h p 

VAUXHALL MOTORS LIMITED, LUTON, BEDFORDSHIRE 
LONDON: 174-182 GREAT PORTL AN D STREET, W i 

Ttlephoas Moiena CIS (3 Ilat«> 

LOVDONACENTS SHAWl LILBURK LTD ,20 CONDUIT rTREET^W I 
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•^^V.V.^^V.^V.V.VA^^W.VA^^WAV.^^^WVVWV^VWVVVV^i 

A Luxurious Coupe 

at the price o£ a touring 2-seater. 







In the 14 h p ** Chirlc- 
cole '* Coup6 the 
Standard Motor Co otter 
a cor of cxccptlonil 
\alue (some coupes In 
its cl'iss cost 1 hundred 
pounds more), distin 
guished in appearance, 
and completcl> 
equipped 

Wind up \\ indows can 
be low cred out of siglit 
within the doors lit* 
tings and equipment arc 
generous Choice of 
three colours in the 
lustrous Zofclac finish 


II ttU Jot patliculari 
The Standanl Motor 
Co , Ltd , CoNtntrj 
London Showrooms 
^9 rail Mall, S W i 
A^mis cc^ytrkerr 

MV “ COUNT 


Sllndard .«65 


14 hp C h n r 1 e c o t e Coup£ 

• THEM • ON • THE • 


Dunlop Cord Tyrex 
{Balloon or Standard) 

ROAD.” wv% 


^’COS SPHYGMOMANOMETER 


For the speedy 
and accurate gaug- 
ing of Artenal 
Pressures these 
instruments stand 
easily first The 
Surgery Type 
here illustrated 

(No 3399) ^ 

IS spcaally 
construct- 
cd for fix- 
mg to table 
or wall 


r 

r / UO jjr S 

■r 'T' -J 


Stocked by all 

Reputable 

Dealers 




Its 6" dial and 
distinct scaling 
are of great 
assistance to the 
Consultant or 
Surgeon 

The Portable 
Type (No 3400) 
IS equally 

> rchable m 
use and 
can be 
earned m 
the pocket 


Full particu- 
lars from the 
makers 


SHORT & MASON, LTD., 

Aneroid Worki W*Uhamtlow, LONDON, E.17 
Shoirroorni Atlantic House llottom Viaduct London £.C *7 


In (ommumcatinf: mth \di'crttsers htndly mention tlbC pCaCtltlOllCr. 
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CRUISES to NORWAY 

From London bv the nen oil burning twin screw* 16,600-Ton Steamship, 

“ RANCHI ” 

i e>\J } C-’O i/rt r** Iri f crr^i ♦ , 

i/jmr- ITT f i>f ,/n»aKirii>i/jtia f \ 

No rcaN^an! In tbe wc-M ftppT'ncb^ f' era" !r^r rf ih*' tUf 'ly In Irnir I cnast of No^Tray Tlm^ has 
roc-hmrd nit W than «n5 0 cthrd the nrart ll at #ram tl U I irk n hrd Crans and lofir plnra-Vs mlru, 
^brerout ol ll-r yiiH ua rrs qbrle- rappe^I m mtalnfan cri *-■^ 1 '’“ ar 1 rr err sire ri-h oti rr dc^,iu ^tef 
wernfs^orrs «hadow y er-ns.liVi'* firm and vast Ir r-K « rcr d ^ rr ar*' brr In an cniranclne sncce<sion 
lI beanty \ channlnc i il^dU *^uinti rr climtr itttU tlir sum of Nrroa) 

aitrtctl ns 

I r rn I n 'V'* Tari" ( 

Cralse C •June 26 Trondhjem and the hjords 16 da\^ 20 to 6^ Cns 

,, D •July 17 Trondhjem end the Fjords 17 days 21 to 66 ( ns 

1 ‘AuC 7 NonrO', Sssedrn I Inland 2"' day’s 10 to 85 Gns 

F Au|i 31 Greecr Constantinople JLc 2*? iLiy's 45 to 105 Gns 

• Canine at I < ith o"*'' day la cr 

/ rs // MifsjVf / tr T-/ ( j^in / Tr< nnf Anrrrtfi rf 

P &0 PMt«terO£ct(f If Cr r- ^ ) 14 COCKSPUR STREET, LONDON. S W I 

CitvOKce I* N O, 12J UadcnhdJ Iordan h CJ: 

Ret^oced Smumcr Fares GIBRALTAR. MARSEILLES & EG\PT, Apl -Sep from £11 npwird 

1 very Friday I jr P AO ^ all Steamer from Tilbury I ri'enmme cn apjdicamn as tlxire 


Telephone No 505 MUSEUM 


BRUCE, GREEN & CO., LTD., 

MANUFACTURING & EXPORT OPTICIANS & MAKERS OF ELECTRICAL INSTRUMENTS 

CcnflrU FerfaiV Sf*s fof lie cf J^yr, £jf, Acir anJ Tkroat, 


ALL ELECTRICALLY 
ILLUMINATED 

Comprialnr Head Lamp. 
Larypp^ Llchtinc Tube, i 
Tonjmo Depressors ; Mirror* 

3 Anml Corneal, or gUn 
itmlflcr and Head Mirror 
n I diameter) Morplo Mlmr 
Oplithaliuoscopo (batterr In 
nmdlo or flex connecUorus) 

also c^^andli^: Duck UU^a5a^ 
Speculum and 3 adaptor* for 
TransUlumlnatloa of Antrum 
Md Frontal glnua. All on 
closed In neat Leather* cove red 
caio with handle 

Price £10 : 10 : 0 

Or Smaller Set Price £6 6 0 

JTrf/e ^ce Lists of Etec- 
tnw InsirumaiU, also for 
■fTfee Lists of _^fleaj Pre 
•aiption Itwk 



H. 16 & 18 BLOOiMSBURY STREET, LONDON, W.C 8 
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i! MEDICINAL PARAFFIN I 


Gunrnntccd manufactured from 

Genuine Russian Crude 



“ Ru'^solax ” Liquid I’arafHii is 
inanufaclurcd in England from 
Genuine Russian Crude It is 
refined to llic highest degree of 
perfection, and being carefully 
supervised in all stages of manu- 
facture, the finished product is 
guaranteed to be uniform, and of 
the highest possible standard It 
has a very high viscosity, and for 
all eases of Chronic Intestinal 
Stasis it IS unrivalled 


X sample of Russolax'' zull gladh he 
fonvarded, free of cost, to any Practitioner 
on application 


Sole manufacturers. 

REDDGRAVE BUTLER & CO., LTD., 
FOREST LANE, STRATFORD, E.15. 


iiiiiiitiiMiitiiiiiiiiiiiiiiiiiHiiiyiiiiiiiiiiiiiiiiim 


In LvmmnnxcaUng ictlh ^Jidrliscrs ^tndly mentton ubC ptnCtltfOTlCr* 
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SANATORIA (OPEN-AIR 
TREATMENT) I- 

p\cc 

1 rimlcj Saruiloiium • x\ 

W cnslc>*dnJc Sanatorium in i 

SURGICAL AND MEDICAL 
APPLIANCES, Ac — 

Anlcitlc Acou5Uq.uc — 

R II Dent - \H' 

JJarton Sjih\;Tmoniano 
mdcr — SurRicai Manufnc 
turinc Co , 1 tri i\ 

Cor^clitics — Bruce and 
FNclNTt - - - - xii 

LurUa” \lKlominnl Sup 
port — H I Curtin S. Son 
I Id Insxde front covfr 

FOR editorial 


SURGICAL AND MEDIOAL 
APPLIANCES, &o I— 

COHt PACE 

* Diccol” S-ifcU Cap — 

Drui:: S. Cherafeal Cor 
poralion, Ltd - • I\di 

Electro ThcmpeuUca \ 

Ra\-n — CaNcndish House lili 
I cslic? Zopla Strapping — 

I csllcb, Ltd - - xxi\ 

Medical and Surgical Sun 
linen — Medical Sur;i,icnl 
Sundries, I td 11 

Orlhonxdic Anatomical 
Appliances— \ F 3 \~ins xii 

Portable Sets — Bruce, 

Green k Co Ltd be 

Salmon Od\ Arch Support 
— Salmon Od\ , 1 td xxi\ 


AND BUSINESS NOTICFS, SEE PAGE Ixlv 


SURGICAL AND MEDICAL 
APPLIANCES, Ac 

coni pAon 

Tvxos SpliNgmoraano 
meter — Short ^L^son 

ltd - Nlil 

Uni\cr<il Lamp — 

Rouse Sous, Ltd xxxiii 

\ncuum Bougie^ etc — 

Dou*n Bros , I,td - 

tonic wines >- 

ilalJ 5 B i«e « 

B incamU 

MISCELLANEOUS I— 

Mannenn — Chartered So 
detN of 'Massage and Me 
dlcil G\*mna<lics 
Tx-nllou LonsultnnlA — 

Ilardi f;. llnrd> 


ix\l 


XTXi 

\I1\ 


II 
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ORTHOPEDIC & ANATOMICAL 
APPLIANCES 

Improved apparatus made in duralumin for Fracture, 
Arthritis, Paraljsis, etc 

Spinal apparatus for all Curvatures 
Artificial Limbs, extra light in duralumin 
Surgical Boots for evorj’’ possible deformity 
Trusses for all Hemic, In steel and elastic 
Bells for all Abdominal eases 

Makers to Royal Kaitonal Orthopa!dxc Hospital, Royal Surgical Aid Society, 
Ifidustnal Orlhopccdic Hospital, War Office, India Office, and Hospitals 

A. E. EVANS, 

38 FITZROY STREET, LONDON, W.l. 

Phone Museum 4738 



Tke. ilAATAIR 3894 

BRUCE & EVELYN 

Surgical Corscltires, 

47 WIGMORE STREET, W I. 

All Kinds of Corsels & Bells mnde to order, 

Spcclallllcs — 

CORSET AND BELT COMBINED 
MANITAIL SELF-ADJUSTING BELT 

Comfort, Ltghiness and Efficiency guaranteed 


\ 

\ 

[ft cotnmumcaSwg tctlh ‘idvcrti^ers l-tudly meuliofi HbC PracKtlOUCL 
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Doctors 

and their Deaf patients 


Mr R H Dent 
milciaStctho 
scope specially 
for members 
of the Mcdica! 
Profession suf' 
fcring from 
deafness — 
Mui> arc m 
use and excel' 
lent results arc 
reported 


MANCHESTER 

CARDIFF 

GLASGOW 

NEWCASTLE 


npprcaate the guaranteed * ArJenlc Acoustiquc* — U helps allcvi- 
ales and tmprores, removing that constant strain fl is owned by its 
Onpnslor who understands its manufacture and fits tfic indmdual 
need — there is a wide range of distinct types lo fit from Simple m 
Ofc and lrac-t<vlonc in resullst for music conversation wireless etc 
Medical men who have tested and those deaf wlio u*c it arc 
impressed hy tti cnltfc elimination of vibration, its imafincis and 
iirapiiCTty 

Afdfnfc Accoitiquc Kis rrer^ed corrTrtndiiicn and r<»i'e frn»n atl iHe 
tfidinf Medical Jmjrntts Tkf f^riUUti''Krr /Jn iiA Sfriu jI Jcjrnjl f arcf 
cic and Mr Dent will Vc harpy to send f*jll ratuculin and on 

tequeii oe dmcmirtlc ai hn addms Cf scurf or any hoip 
HOME TESTS ARRANGED 

M"R H DENTS 


i 
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RDENT 

L'ACOUSTIQUE* 4 


WIGMORE STREET. LONDON, W 1 

(Back o( Sclindcci) NOT A SHOP 

rrZcpA-infi 13F0 i“iS 


Electro -Therapeutics 
and X-Rays 


Telephone MavJair 2200 

CAVENDISH HOUSE, 

2 Vert Stmt, Oxford SVml, W 1 

{Opposite A cic Bond Street) 

nouns • 0 a tn to 0 p tn 
Satuudws — 10 am to 1 p m 

Artificial Sunbght(U V R ), Ber- 
Roni6, Diatbcrm 3 , Faradism, 
Galvanism, High Frequcnc}, 
Ionization, Massage (vanous), 
Plonibifere, Radiant Heat, Radio- 
graphy (Dental and General), 
Static, X-Ray Therapy (Super- 
ficial), etc 
FEES from 10/6 
JOirectors 

D Ho^atike, M i'Ens ) 

h K.CJ» (Lond.) , 

T Tnoiisos lUxKiN M T) (GloBiaiw) 


DOWIE and 
MARSHALL 

LTD 

Trafalgar Si^iciic) (Founded iZ2^) 

455, Strand, W.C.2 

Ha^c liad long cxpenence in 

MAKING BOOTS to the 
Iiist7‘nctioiis of the 
Medical Pi'ofesstoit. 

A special pair of Lasts is constructed 
for each customer, and ^^hen desired 
by the Surgeon, plastc’’ casts can be 
taken of the feet 
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THE OLD MANOR, SALISBURY. 

Tdcphonc 31 

A Private Hospital for the Garc and Treatment of those 
of both sexes suffering from MENTAL DISORDERS. 

ritcnciiic grotind^ Detached Chnpcl Garden nnd dain produce from oA>-n farm 

Terms ^c^J moderate 

CONVALESCENT HOME AT BOURNEMOUTH 

8 laudlnf; in 9 acres of ornamental grounds with tennis courts etc Patients or Boarders mnj 
^ Isil the nbo\ c, b> arrangement, for long or short periods 

llluftratcd Brochure on application to the Medical Superintendent, The Old Manor, Soll5hur> 

S 1 VIEI 3 LE Y’S HYDRO. 

(Fslahhsfifd 1853 

XJrtx*^ca't nneX momt; ComjpXoAo* 

Ufutlrnt rhMtnant J G CK HAKHINSON n ItCh. rLAOdtlTIJ 

2ifSl(JttlJ i /II Jinanj | ^ JfACLH LAND M n CM (I din.; 

Unrinllcd om^ths for I^dlrtuml for Centknwi Indodlny Turthbaml RuvvUn PaUjS A|i 

•nd Mebr T>cuche\, noml}trr< TrcJimeot an J icfttic InKtaiUthm forfUtb anAotker 

^IetlJCaIptJ^po^<rsl^^7»4lOl.Kaduntll^at I) Anonvnllltch TrcfliK^CT I>lithcnn\ NfcuVidmnubs 
r\c Sp^HitprinidoofcT l«T«nd<, Mitt frcmowfi firm, I jr^c Inter Gardm, MLbt Attpodance 
Room^ vicn veattUted and atl bcdtoomi warmed In W Inter A Urge Sl4tf (upwanis of ^o| oftraioed 
Male tnd 1 em»le Nur*^ Mas<mirv, and AucndJnK. Tclecr^nn— hMHriLr\''*s M ATI OCR.** 
Telcphooe—So 17 \\ rite for rro%pccttrt and fuD Informatlcm. Menilun I^ciltloner " 



St. Andrew^s Hospital 

FOR HENTAl DISEASES 
NORTHAMPTON. 

Preddenl—Tim MOST IIOJCTHB MARQUESS Or EXCTFI: 
C.MC.. C.B.1 

ThU RccUfcred Hotpltal recelre# for treat 
meot PR|\ATE PATIeNTS of the UPPER 
pod MIDDLE CLASSES of both Sexc* The 
HorpItaL Its branches (including a Seaside Home 
at Lltnuirfecban, North Wales) and numerou* 
villas are surrounded by over 1 000 acnw of 
Parle and Farm. Voluntary Boarders vrlihout 
CertlEcotes received 

For partlcularf apply to DANIEL F RAMBAUT, 
M.A., M D., tLe Medical Superintendent 
TELeruovE No 1 M. 

Dr RAMBAUT can be seen by appointment on 
Wedoefidayi at B 9 Harley SlrMt, W 1 
TmLHrHo>m Lakcwak iftr 

HEIGHAM HALL, NORWICH 

T*l*‘pbwiei MIddlaSlaasofc (0 Nonrich 

Private Homo for Curr cf L*dlc« lod CrntW- 
nea froca Norvooa and IRontaJ Dlioaaaa. 

Fftfouta pieiiura fftmatlt. Private Battos of 
Rooma With spMld Artandinti aTxiUbtc. Boaraan 
rocolvod without eettiilMtet. 

Terraa from 4 tfatnoaa iveehlp Patlantt soot for 
Apply Dr C. STLtENS cf Mn. POPE, 

RrUdant Llcmcf^<u 

PEEBLES HYDRO. 

DcautifuUj situated 600 feet abo\ e sea Ic\ eL 
Faang ^uth, coraplctelj sheltered from 
North and East 21 miles from Edinburgh 
AU modem Baths, Douches. Massage, and 
Elcctncal Treatment Ultra AHolct Radia- 
tion Phj’simn, T Martin, M B , Cb B 

IDEAL HEALTH RESORT 
Electric Light, Central Healing, Elcclnc 
Lift, Three BiUlard Tablcc, Ball Room, 
Winter Garden, Sirlmmlng Bath, Hard 
and Grass Tennis Courts, Badminton, 
Croquet Laim, Golf Course. 

Proipectus from Manager Phone Peehlei2 


X^ASSOPXE KOTJBE. 

DUNFERMLINE, SCOTLAND 

T4l€phoM 653 

PRIVATE HOME for Ncr^oof and 
Mental Cases beautifullv jilualed in cxlensive 
and secluded grounds Terms from Matron or 
from Dr William Muir Medical Sapennlendcnl 
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\yyor\cinrrxT^. 


AIX LA CH APELLE (AACHEN) Rhineland 


Tilt hottc'.t Sulphur Springs in Ccnlml I urojK' Modem Spi 
mctliods for the trc-itnunt of Ivhcunialism Gout, Sciatica, and 
Fibrosiii^ 

Tilicnts of all ages art accepted but particularh those whose 
rheumatic s\anjitoms art mruphtaleel b\ diseases of tlu heart and 
artcnal s\Mem, for whom total immtrsiou ma\ be contra indicated 
In such e'ascs the * partial eoiisccutite ' nulhod <Ie\ased b\ 
Schwcningtr-IlaufTc is and has pro\cd of tlu greatest 

\aUie in rchcting the circulation and rc<hicing a high bhmd prcssuR 


PALACE -HOTEL, QUELLENHOF,” 


witli conneeting Uath house rnunenade, and Dnnkiug Hall 
I.\amplt of up toMate Ihdel, Planning, and rcpnpment Ihint illid 
jvisition in tilt Curejeark Imlusnt tmns from 15 Marks upw irds 


“ KAISERBAD - HOTEL.” 


ITrst-tla-ss rainih IIousi with own T hcmial Spnng and Raths 
^ II\tr\ modem coinff)rt Inchisu e tt nils from 10 Marks upwards 





WIESBADEN 


Tkr \\ 07lJ Rmc'meJ iJtal k Keiirtt ^<kiU Rhrtimitnin, Nrrvout Diwwdrrt, Complamt* 

Jnj 11 atfrtfig I Lj g a'rrvieir-i ni lln» Rmti ratofv Orcjft« «fr inrmtfallr IrrAtrrI 


Jnj 11 atrrtng I h g and Troobirt ed ihr Retp ritory Orcin* »rr tDCC<^tfall)r (rntrd 

Of'tr aJl Uu yfAr loo ooo 1 ^irtiunro'^li Hcnr Ram Tmrni Golf Oni rc for ^lo<o^PC m 

fo«fnr /3 11 nrrry yt:tr to ,hcT*imu. *nd »loor the Rhmr 

Wft hr.,»/rli Jrti rrcrrjjicm Good accommodaiion at rrfy moderate pnc« 


For informalion and bccUtis, to Mmucipa! En^tArj^ OJfict H ted^aJat or to all Tounst-Offices 


OVERPAID 
^ ^ ^ INCOME TAX 

KECOYERED for a DOCTOR 

la 5asl one roore sncctsa to onr lone lial 


OUR TAX GUIDE SENT POST FREE 


on receipt of lYofcs^icmal Oml 

HARDY & HARDY, TaxiUcm ConinlUcU, 
292 Hlftb Holbom London W C l 


“RYVITA” CRISPBREAD 


JH€ KKQNDERfUL QAtLY BREAD OF SWEDEtt 
MfJical ^fen are tnnUJ to ttnte for 
Sample end Booklet to 

TKE “HYVXTA’* CO., 

38 H7TitaHoQfe,96SnntliwarkSL, London, S EJ 




Test it yourself 

Gralit Sample sent to 
Doctors 

ANGLIN & CO., 

68 MILTON STREET, 
LONDON, 

b 
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SALVITAE” 

(Rcphtcrctl) 

RHEUMATISM GOUT LITHAEMIA 


W HATEVER the exciting cause of the 
numerous symptoms classified os Rheu- 
matism, Gout, Lumbago, etc , may be. 
It is of primary importance that the channels 
of elimination be kept free from nil toxic and 
Jrntating obstructions 

The Magnesium, Sodium, Strontium, Lithium, 
and Potassium Salts as combined in 
SALVITAE ” with Sodium-Forma-Bcnzoate, 
afford “T*hc Ideal’* Tonic-Eliminant, Diu- 
rcuc. Intestinal Antiseptic and Antirhcumatic, 
and is thoroughly rchablc as an Alkahnizing 
Ehminant 

“ SALVITAE * u ttodcei] by *11 tie leidinf pisnntclitf. 


Samples and I iterature to the Medical Profession I I 

On application to the Sole Agents * . I 

Manuffldured b\ Tnr American AroriiEcARins Co, Nfw \ork 

Sole Asenis UK Coalei k Cooper, 41 Gt Tower Sf , London, E C 3 


SALVITAE FORMULA 

StnraUi LacUs 

30 

Utbu Carbon** 

15 

Caffein ct Qatmiue 


Clras 

80 

Soilii ■ Form* • Beoro*s 

1 60 

Calai Lactn-Pbospba* 

15 

PoUssii et Soiin Giro 


Tarlnu 

59 00 

Mi^eiii Snlpbti 

8 00 

Sodji Salpbas 

30 00 


100 00 
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arc usually conditions in vhich a definite 
pathology cannot be demonstrated. 


TRADE 

MARK 


HOIMOTON 

has proved its \aluc in treatment, through 
Its action in ; 


brand 


SttmuJaitng cell mctiihoUsin. 
hicrcaung the respiratory exchange, 

and 

Raising to notnial she lovj blood pressure 
usually attendant upon such conditions. 

Dose : One or ta’o tablets three times 
daily before meals. 


G. W. CAENKICK CO. | 

4117.4EE Caiaal St,> U.S.A. J 

Distributors Brooks U arburion {American Drug Supply Co ), g 
Ltd , 40-42 Lexington Street^ W i g 


In cornmiimcalinj tnlh Adicrhscrs kviSy moilim tHlC PiaCtltloUCt. 
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Results of n^atmt Tul etciihsts 

7 fcattnniC of Pulmonary fubmuhits xnffi Sunotr^nt 
Treatment of Lcuhamta by Inoculalton of Malaria 
The X'ahte of the History in Tuberculosis 
Treatment of Pulmonary Lmphysrina 
Prevention of Lar Disease in Children 
Treatment of Scarlet Fci er 

1 he Influence of Rest, Sleep and M otk on the Heart 
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R 1 \ILUS 01 ROOKS — 

T\\X0R *> 1 R.\CTICi: 01 MLDICIM. (IHjiTLTON, S\'5lONU^ A^D Rvrdlr) 
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Atophan promotes ttio excretion 
and arrests the formation of unc acid 
and has, in addition, powerful anti- 
phlogistic, analgesic, and antipyretic 
properties 

It, therefore, immcdiatelv booUies 
the pain and mpidl> aUc\ latcs acute 
and chronic rheumatism and gout, 
neuralgia, sciatica, lumbago, etc 

It differs from all other anhrheu- 
matic preparations in the absence of 
anj depressant effect upon theheaxt 


Tlic safe and non-habit forming 
analgesic avhich rclic\cs pain 
x\lthout inducing sleep, and has 
no associated ill effects It has been 
used uith conspicuous success over 
a ^\adc field of painful conditions 
including all forms of headache and 
toothache, neuralgia sciatica, tabetic 
cnscs, djsmcnorrhcca, etc 
Veramon is second only to Morphia 
in pain-relic\dng properties 


Samples emd hlerature on request from the Importers 

SCHERING, LTD., 3 Lloyds Avenue, LONDON, E C.3. 


I In communica'iiis trtth iJrcrliscrs ktnili mention ubC ptflCtlttOllCti 
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Pliannaceutical Specialities with a guaranteed 

Hall-Mark , 

<tW MYPCW 05 rtfT 7 tSf^> tftCOT 

^ ^ ^ /P (sA V ^ A.) 
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FEIXOWS J[EDIG\L ^^x\i^U^ACrum^G CO , Inc. 

r6 Oinft<?j*hrr 5trrrt, ?Vcw ^orV Gty 


I 

C ^Uxatc^^^ / 


From the Luxuriant Pastures 

of Donct and Somcnc! in lKc>crj heart of the 
Well Country dairj induitnr, coniei the lafcit 
and moil nounsKing Bab> hood m the Nsorld 
The mill: of famoui Elngluh herd* ^o« direct to 
model fnclonei near by I Icrc after rigid Icils 
for punly and quality, c\ciy care that modern 
Dairy Sacncc can devue is directed to the pro 
duction of Britain's moil perfect Foster Food of 
which your chemist holds constant fresh supplies 
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cow ^ GATn "MILK FOOD enn *:urpi^ lue most delicate infaut 
^silh complcle nouruhincut required for lu dc^clopmcnl into a 
sturdy healthy and happ> child 

COW GATIi MILK FXX>D In Its panty and noumhlnc qualities 
Is comparable oal\ leith the milk ot a healthy moUicr 

OF ALL CHEMISTS, 1/6, 2/9, 7^9 Per Tin 

Dept F, COW S. GATE HOUSE, GUILDFORD, SURUEl 
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BRANDIS 

MEAT JUICE 

the essential feature of which is the juice of tlic finest British meat 
in its natural state, containing the albumen uncoagulatcd, together 
mth the othernutntne properties ready foriramcdiatcassimfiation 

BRITISH tMADEj 

and prepared al the Dietetic iMhoratories of 

BRAND & CO, LTD, LONDON, SW8 



WUOLntEAL 

n tp^aGrtL 

The 6nc*t whc«t $tooc 
cround to abfoluie Gneocti 
by M tpccial proccfi which 
reodefi the iharpspiculceof 
the braa vuile free from 
the malaltnff proocrticj 
common to orainary brown 
and wbofemeafi 
AH the noonibiDJi proi>cr 
lift of the wheat are 
retained In 

iARTOX,,. 

PURE iWOt^MEAL VS:; 
I APPLEVARDS LTD , 

I (Dept. N) ROTHERHAM 


^ollV^eet 


"QUALITY 

AND 

FLAVOUR*’ 


ROURNYILLE 

D Cocoa 


MADE UNDER IDEAL 
CONOfTfONS. 


SEE THE NAME 

“(^dbuiy” 

on every pleoe of Chocolate 


illlllMIIIIIIIIIMIIIIIIIIIIIMIIIIIIIIIIIIIMIMIIIIIIIIIIIIIIIIIII 

The Natural Sedatwc 
Emollient Dusting Powder 

ALLAYS PRURITUS 
& PRURIGO. 

PromnUf oUevfatca the dxstrtsainc Irritallon 
of Lezrma, Herpes, Urticaria Uchen, clc. 


Efraolly bracficJal fn th- raibea of Measles, Scarlatina, also la cnintions following Vacdnallon 
A pcnecUy bland Impalpable powder, pnniharly soothing, alnorbail and mildly asinngenL 
■ne IJeal Jontt potrfer for Jnfantj .. . ^ ,mrv cr,w i ..t 


Saroplea fre« lo the Medical 
Profesiton on re<iueit« 


TASSETT & lOin^SON, Ltd , 
ho, ClerKcnwcIl Kd , London, E C i 


iiiiiiiiiiinniiiiinmiiiiiiiiiiiiiiiiiiiiniiiiniiiiiiiiniiiiiiiimiiiiiiiiiiiiiiiifiiiiiiiiiiiiiniiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinii 
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will 


/} NKOUiYCEMrNTS 


Protection for 
the Overworked 
Practitioner 

T he posUion of ihe General Praditjoncf 
who ha^ himieU iuccumb«! lo one of 
ihe jea>onal allacki of Rhinitis Cor) w 
InDucnirs clc.» now lo active amons hii 
paltenl» ii an uncnvTahlc one 7*hc rcpilar 
n*c of Vapex jnhafanl (which n niatfc ffotn 
a formula ipcoally dciipned for the preren- 
lion and cure of microbic infcctionj of the 
nasopharvnpetl mucooi membrane) on the 
hanokcrchief. renden the projpecl of such a 
misfortune extremely remote 

Of all CheTQiili 2/- tad 3^ per Botllc 
leiUlotioo urt • 12/ prf Beetle 

for Free Full iUcJ DoUlc (o 



Mio wiaVert ot 


THOMAS KERF00T& Co., Ltd. ITproratn ■ 

Bardiley Vale, Bardilcy, LANCS * JV-roy r ; \ 


IMPORTANT 


ANNOUNCEMENT. 


JrarureW ic/a^foy 
perj^cf £eoLf£/ 

^ou cm dnnlc and rt^omnm 1 NIALV TRS " TaWa 
VV atcri ^Uh confdenco I llinr Intn^joTitln;; and dwlctK 
flualhlrt ire notorious and t ter an an\lr't 

imqiMr^tfonaUy tupciVef to other bmndt, 

Dlrm from th« woild-Timed tprtnclof lha MalTom lllCt. 
I1URK0\V*S Table \\ alert are Urltl h ihTOui.hcnrt— and 
theyato tunranUti W be pure and free from all |»Te- 
verratlret. 

rtlcet and ptnlcttlart from Dept C 

BURROW’S 

n^MALVBRNIWl 

TABLE WATERS 
W&J BURROW LTD 
i ywwornrm TtiP SPRINGS. MALVERN L ^}r^J 


A Consulting Room has 
been set aside for the 
use of Provincial Prac- 
titioners desirous of 
seeing Patients in 
London for Sight Test- 
ing, etc. No charges 
are made for this 
privilege 

Particulars 

Mr. Melson Wingate, 

Surgeons’ Ophcian, 

9 CAVENDISH SQ , LONDON, W 1 


/»t co»tmif»iifrt/ittg TcUh Adveritsers htndly frtention 






XMV 


THE PRACTITIONER 


A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 

Saccessfally used in the treatment of 

Eczema, Psoriasis, Lupus Erythematosus, ^c. 
Prac((ca(tr a non iJrcasj o/n(racn(. dryfn^ rap/dfr 
and requiring no dresslaf! or covering 

Iq iddItloD to PUlo ** relUntbum**' wikh ti woJtaU/ coljursd to • 
Sldm Tint, tba foQowine CQtnbuuOot}| ar« bclnf «Kt«m{vtTr 
aied 

PeOuithum * Ichthfol 3% 

** relUntbam ^ IchUiyol 5®/^, et I e^orcln ^ ®/o 
•• PctUnlham " Carbcrdi L>«teic„ «S*v» 

relTuithQni** cu be combtned with aP ortllnaTr Skla Urdicn 
roentt. In coTUpjIblc tubei, V and 3 ; and majr^ obnlncJ 
tbnniifb ail wboIeiaTe fimis or from the ManubclorerK- 

HANDFORD & DAWSON, CHEMTSTS, HARf?OaATE 

UmrtenAc#«lM' MAKTlNPALr ro New Ca»ew1hh Sire^r 
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TAXOLi A Reg 
URALYSOL 
BEATOL. L 
LAGTOBYL 


A Regulator of the Intestines. 

ni Specific for 

LILn Gout, Rheumatism, &c 

A safe Hypnotic and Nervine 
I Sedative, 


Cure for Constipation. 


Manufacturfd by 

Laboratoires Reunis, 11 rue Torricelli, Pans 


Sole ftCenU for U K 

CONTINENTAL LABORATORIES LIMITED, 

T©4ophorMj Victoria 7040 22 D CBURY STREET, LONDON S W 1 , 

from whom tamplet ond litcrnlure can be obtained 
AUSTRALIA JOUBERT & JOUBERT, MELBOURNE. 


jJ, GIYCOSUBIH, HTPERCIYCEWH, HHD DIftBETES MEIUTUS 

[\ arc being treated with pleasing results bj a brge number of Medical 
f j Practitioners, who arc prescribing 

i; PANCREATOKINASE 

L — 

*1 (British Organothcr'pj ) 

rj This (the onginal product) consists of a potent Extract from the tail of the 
Ln Pancreas, combined with an equally acti\c Duodenal Extract The 
\ [ compound is con\ eyed in soluble gclaime capsules (’Keratin coated) and in 
p] granulated form for children 

Ij \ RECENTLY RECEI\XD REPORT READS — 

I am to l>c at Ic to tell ^ou that an intmclahlc ca^e of r>ial>ctc^ tinder 

p mt care hat rc^ponYlcilin n rcTnarkat>lc tvnt to >onr prrpartUon 1 ancrrttoUna5e 

iij When Irratmcnl tros comracncrtl puemr present to the extent of 6 per cent 

Furthermore the patient rcfu_cJ to oYlhcrc to the pTc=<3fl>eil diet Noltrilltstantlmg 
*1 Ihi^ diflTictiUj 1 MTU* able bt mcan^ of P increatokimve to reduce the <ugrir Index to 

Ic^ thou 1 per cent.^ and to keep it there The patient teas often s -irir free The 
liclleTTOent m the generd condition of the patient i'. no Ics-i remarkable 

Full paritculars aud a sau pU <uppl\ {tf desired) 
post free to Medical Practitioi ers on application 

A reliable Guide to Modem Organothcrapeuucs on request 

The BRITISH ORGANOTHERAPY COMPANY, LTD 

22 GOLDEN SQUARE. REGENT STREET, LONDON, W 1 

tali -J T) Cm ... —Tr ^ — L ^ ^ L ^ 
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VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA. 


As made for 


CL //. AilLLS, AI R.C •S'., L.R Surgeon St» PauPs Hospitals 

FxiII Descriptive Circulars on Application. 


GiaNDS PRIX 

Paris, 1900 BruiscK 1910 Biipnos Aires, 1910. 
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Manufactured only by 

Down Bros., Ltd. 

Surgical Instrument Makers, 

2 & 23 St Thomas’s St , London, S E.1 

(Opposile Guj s Hospital) 

Telegraphic Addrest 
{Ke^ Mttrtd thr^ugkoHt thr ft Telephone 

now^4 • I ONOON Hop 4400 14 IlneO 


Ideal Calcium Therapy 


with adequate 

IS achic\(xl when Kalznna tablets are pre- 
scribed Uncli tablet contains 7i gnins 
CaJcium-Sodium-Lactatc a soluble com 
bination ^\lth no Innnful bj cfTccts The 
alkaline *^alt exalts the alkalinity of the 
blood and ensures adequate calcium reten- 
tion Excellent clinical results ha\c been 
obtained m the folIo%nng indications 

1 xpcctont and Jvur^InR Mothers to prevent denial 
ennes through dccalcilicatlon, and to gi\’e strong 
boats and sound teeth to Ihdr children PhtliUL; 
(oighl suents and luTmoptj-siq Menstrual dhorders 
marked b\ poor coagulabilit} of the blixid 
I jTnphatIc Headaches Migrilnc certain forms of 
Heart Dbeasc, lLa\ Tever ;\sUima etc 

Kalzana 

The Lime Food 

1*10 J- •-’1 I ^ u ' A. Co \r\ l-rtbnt .• 

mffcJilt, rjfurrtfHtK 'i •»// cjfrtn f 

//f/r-tPIf /C pf orf C7S / TD 

//» A // t! c i 


retention 
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N0\0CA1\ Inb Ken ni general ukc in iH the chaf Ilo'-pit 
1 1 lor the piil 20 CohcUkivc proof of its thicac> 

j now to he fount! lu c\er\ btnntlud worJ on Louil Vn'ostlasn 


}[ lorc\Tn Ui.cofM\JOK.nta MINOR SURGILAL Ol’l.KAT ION ' 

nun irril lut Ju\itil\ f 

Dvh^ not come undtr tJit rcstncUons of the D-in^^trous l^ru^s \ct I ^ 
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IU^Jl 

^leuro^rop^c Injechon 



j 4 non spectfic hadcnol aufolysatc pr^parai fiom StaphylxKoccui 
ptos^net and Bact prodigtoium 
ACCINLURIN l*hcrapj i$ indicated in diseases of the 
nerve substance, and more particularlv of the penphen! 
nerves Cases of Ncunti*;, Saatica, Rheumatism, Keunl^ia, 
Facial and Radial FaraU sisand Rarcsis, respond \cr} favour- 
abl} to the ncurotropu- properties of \ VCCINLUKIN ” 

l.ON0-i>TV>DINt* C\Si:s JLW III UI I \ TUI \TI D 

W ITil 

“VACCINEURIN” 

SViiriLb \>DlLUr LITEUXTIKE on \IIEIe\TIUN 

H^fi^NAPPLTD , 3 & 4 Clcmcnt’sInn, London, WX ,2 



In communicating wsth Advertisers kindly mention CbC ptnCttttOUCr. 
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UNG. SEDRESOL (Fems). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG SEDRESOL is n combination of the tar products obtained by 
the destructive distillation of the vrood and bark of the Betula Alba in 
combination vrith Oxide of Zinc and Antiseptics 

It is specially indicated in Eczema, Psoriasis. Erysipelas. Shingles. 
Erythema, Seborrhoaa, Dermatitis, Pruritus Am and Vulvm, and in 
Inflammations and Eruptions of the Skin and in Bums and Scalds 


UNG* SEDRESOL is ropplied to the Medical Profession at the foUowinil prices t— 
J-lb Jars, 1/8 each, J-lb Jars, 3/- each, 1-lb Jars, S/9 each, 

2-lb Jars, 11/- each, 4-lb Jars. 21/- each (Empty Jars allowed for on return ) 
Also Issued in small Jars (ivithout nams) ready for dispenaing; or giviac to patients * — 
No 1 site Jars (contauung about 1-oz 9/- per doaon 
No 2 tiro Jars (contammg about 2-oz3 J, 1 2/6 per dozen 
No 3 iizo Jars (containing about S-ots ), 23/- per dozen 

(Tbe word Stdrtiol ” h rtfhlered under tbe Trade bUrki Act and ii ibe lole propertr pf Ferrii & Co., Ud.) 

FERRIS & COMPANY, Ltd.,- 

BRISTOL 

Wholofale and Export Drnggisti and Manufacturing Chemists. 



INDIGESTION 


DYSPEPSIA 

The pharmaceutical excellence of Elixir 
Lactopcptinc m appearance and flavour 
lias been recognized for years as Uic 
\ chicle par excellence for unpalatable 
and harsh drugs 

It IS pnnnnl^, houc\cr, a prcpnratioii 
^ niarlcd digcsti\c qu'ilitic^;. and its 
peptic actiMty IS well pro\cd in test 
illustrated 

A\oid substituiioii Tlicrc arc so 
*1 many infenor imitations that wc urge 

iLlL x-ril the plivsician to u rite out the name in 

.. r full u hen prescribing Lactopcptinc, 

IS' n.i 

TABIETS LLIXJR 

36 Ecc whites completely disappeared at the end Frfe irutl supfly anJ Utrralun on uquni 
or25houra dlcesUon, 

JOHN MORGAN RICaiARDS SONS. LTD , 46/7 Holbom Maduct, London. \ C I 


In coimnuniuitvig uith Adarlxscrs kindly t*^ntion UrbC JpCflCtltfOllCt# 
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THE ASTHENIA AND MENTAL DEPRESSION j! 
FOLLOWING UPON INFLUENZA AND OTHER 


P 

[i 

li 

P 
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AFFECTIONS ARE MORE CERTAINLY AND 
RAPIDLY OVERCOME 

THE LYMPHOID COMPOUND 

(British Organotherapy) 

than b\ an\ other therapeutical agent, according to the tcsiimonj 
of raan} practitioners, who rcgnlarly cmplo)" it Bodih strength 
IS soon restored, normal functional acuntj regained, and cheer- 
fulness of spmt rcco\crcd means of the cellular compensauon 
thus pronded 

x\ TVPICAh RFTOKT (JLST KrxniN LU) lU ADS — 

A rUili\c of ni) oun in who^c ease I c\hibitc*fl the 

L}Tnphoid Compound Ins nndc -x dnnntic rct.o\cr\ She 

* contracted Influcnn^ nnd '\ftcn\'irds n \iclim of ncute 
*' dcprc5bion and a phj ical\\rocL She wxs unaMc t<> undcri^o 

‘ anj cfTort mtl Jicr mental depres'^ton uas pitnblt Sht com- 

* menced to impro\c ifttr llic iir^t d'i\ b admjnistrnUon of the 
I \Tnphoid Compound and iHxamc stronger nnd happier da> b\ 

’dn\ \f ter four weeks treatment she was hire! at work from 

* 7 a m till 7 p m , and sliowcd no fatigue Her appetite wIikH 
had gone, Ins returned and <hc cats hcartiK Slic is now 

'quite Inppj and sings at her work as before In short she 
presents a complete ph\s:cal and ps\chical tran'-fonnation and 
' -Ul grateful _ I, (J^„J ) . 

1 uU dilath, fttrUur dirtcal reports, and a fra sample 
(tf desired) post fru to Medieal Pracliltoinrs on nqind 

the BRITISH ORGANOTHERAPY COMPANY', LIAHTED, IS 
EXCEPTIONALLYYCELL EQUIPPED TO PREPARE FOR MEDICAL 
PRACTITIONTRS AN^Y MOKOGLANTDULAR PRODUCTS OR 
PLURIGLANTDULAR preparations to THEIR PRESCRIP- 
TIONS FOR ORAL ADMINISTRATION OR IN AMPOULES FOR 

injection, at short notice, at reasonable rates 

AND FROM FRESH MATERIALS IN EACH INSTANC:E 


i\ 


A rchabic gtude to Modem Organotherapcutics 
post &ce to Medical Practitioners on application 

THE BRITISH ORGANOTHERAPY CO., LTD., 

22 Golden Square, Regent Street, London, W,1 
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mn PRAciiiioKKk 



Intestinal 


in lection 


P tjif unJ ftr 
/jffrjfsr/ *mj 
\ itrf /f, \cht h 
ntU It irnf fftt 

C jm rt 

tht jy Prt- 


KLROL LTD 

n* Rj»fn^ Lanr 
I crU>am^icJ 


ALIMENTARY T0XA:MIAS 

I N our last ad\ertiscmcat, the subject of Ahmentnrs 
I o\xmia was bncflv discussed, and intestinal dis- 
mfcction b> means of Kerol Capsules was held to be 
the first fine of treatment 

I he reason for this mi> be stated ns follow^ — None of 
the ordimr\ so-called intestinal antiseptics, such as S ilol 
and BlCi Naphthol, are found cxnennicntillj to exert 
an\ disinfection of the contents of the bowel 

On the other hand, the high boding h\dro\>l compounds 
of the coal tar senes are potent germicides, and, being un 
absorbed, arc non-toxic They can therefore be adminis- 
tered frccK without harm, and arc found to prevxnt the 
nuiUiplication of the tox*tmic intestinal bacteria and to 
reduce them considerably 

The acme pnnciplc of Kerol is a complex mixture of 
these compounds Ihc admimstration of two 3-minim 
capsules thrice daily after meals has been repeatedly 
show n to reduce the coli content of the stools of mdi\ iduals 
taking them b\ 99 per cent 

Tor intestinal disinfection, use KEROL CAPSULP'^ 
(Icratin-coaicd), they contain 3 mimms of Kerol One 
to three capsules may be gi\cn tlircc or four times a day 
after meals 


Ke,ol C 


ap 


suies 



i Manatactared by 

THE BATTLE CREEK FOOD CO 


MICH. 






cstinol 




A Sp<^c^al Colon Food for chanRine the lotcstinnl ^ 

Flora to Combat Autolntoncotion ^ ^ 

Extensively emplorcd fa oil the V ^ 

& in P* ^ , 

§ f ^ Vt rUciPp In lift iBtf One • rofrl nt ( 

^ JTK iJa I'htfh rft •» •fWuWlf I 

^ Jnn.Uiat. Uy II AClIWintt S th** J^-ul purat 

^ ^ of rmiffilt** f m !• and n*rt»ln 

^ ^ ( hrifnl ifltrfk prti /i/fr<Tfn/e <n af'f'ltrattfm to 

D!STRIBUTl\(j dO/iXTS J OH V h j 

, " coA res cooper, 4i great tower street, l c 3 i 
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Firmly 

Established 

Confidence 


Confidence in irallV Wine a «onnd re'^(oiati\c 
h\< been e''labli‘'hcd ainoinr medical men for 
manj jeais Tln^ (onfideme (ould onh lia\e 
been A\on b\ a jireparnl ion of defimlc and 
assured \ nine, and one t bat Iia*^ jn o\ ed iK 
woith 

It ma} be ^aid, too, that the d(pendnbiht\ of 
]lall ^ me ha"' liad an impoi t uit be iiing 
nj)on its nputation It is in e\fi\ le^fiefl a 
‘'tandard ])n*pniation of uinanmg qnalit\ 

Hall ^^ine mn\ theiefort be ah\a\‘=? ‘=Jnfel\ 
prescribed m Com ale^t cnee, Nitirnsilicm i, 
Dcbihtj', ^\na}mia, and in all ca^^cs mIutc a tonic 
IS indicated 

Hall's Wine 

THE SUPREME TONIC RESTORATIVE 

Large Size Bottle - 5/- 

Of all \\ ti c Merchants and Licensed Grocers, ai d Chemis s 

Stephen Smith & Co , Ltd , Bow, London, E 3 






In communicaUiig with Adicritsers kindly vtentioa iTbC Ipracttttoncr* 
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F or those 
na: 


debarred from Life’s ordl- 
‘ narv vocations and compelled to pass 
their days in irksome inactivity, a Carter 
Self-propelling Cliair fields more than its 
quota cf luxurious case* How delightful 
to experience freedom of mo\ement, the 
contentment bom of perfect comfort and 
the happy independence that make life 
worth living — all to be acquired 
through Carters’ Invalid Furniture. 


Srtf ProJ^Uinr Chairs 
i rttytlfs 


Path Chatrs, 
Hand i rttyxlfs Rxtitmng Chairs — 
patUcuUifS of these and every (4h<r kind 
of invalt i rurnitnre in// texdtly 
sent an request 


125, 127. 129 GT POUTI AND ST . 
I ONDON. W 1 

TeU phone lusnshim 1040 
TfJecrafns Daikcbjtr H esdo, London * 





For Influenza & La Grippe. 

For tbc faeadtche patn snd Kenerat toronesi Klre s AnllkamnU Tablet 

cmsbtd with a little water \S the pain ii very *e\erc, (wo tablets should be 
Civen Repeat eirry 2 or 3 hours as required One alnsle ten cniln dose It 
often followed by complete relief 

Larjmgeal Cough 

freqcentl) remains after an attack of Influenxa and has been found stnbbom to 
yield to treatment There la an irritation of the larynx huftldneii and a dry and 
wheetjnfi coufth usnally worse at night The prolon/cd and InleMe parorysms 
of couching are controlled b> AhmiCAMNIA & CODEINE TABLETS, and 
fviih the cessation of the couching the laryngeal Irritation subsides 
Antikamnia Tablets are (he least depressing of alt the drugs (hat can exercise so 
extensive a control of pain and also least disturbing to the digestive and other 
organic functions 


-A SAMPLE-i 

of fftneroof #ue will be 
lent all medical men tend* 
io^tlieirprofestioDal card* 
Abo intkmtxng bteratnro* 


Analgetic. Aoitipyrelic. Anodyne. 

AntikamnU Preparations fas l*es:. paclcacea only 


JOHN MORGAN RICHAROS 8 SONS, LTD., 

46-47, Holborn Viaducl, LONDON, E.C 1 


Jn c\nmumcattn^ trtfh Adteriisns hndly metiiion CbC ptaCtitlOJlCr# 


ANNOUKCEMnNTS 


xwm 


A NEW 

RADIANT THERAPY 

I T IS being increasing!} acknowledged b} the leading clectro- 
thcrapeunsts that radiant heat is one of the most powerful pain- 
rclicnng agents at present a\"ailable 

To secure sausfactor} results, howcNcr, it is important that 
the proper type of lamp should be used , the small hand lamp 
IS pracucall} useless 






GtnenJ body riyiog witb ibe “ Umrtn*! * Lanp 

Our ^^UNRTERSAL” Lamp is constructed on altogether novel 
hues, it IS just as large and substantial as the usual type 
of ulte-violet lamp, and its huge globe is capable of sending 
heat deep down into the ossucs 

It has many uses, particularly in rheumatic complaints, space 
does not permit us to tabulate them here 

Oor catalogue will be gl adly sent on receipt of a postcard. 

ROUSE § SONS, Ltd., 50 Mortimer Street, W.l 
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INSULIN 



Brand 


Tmdfr Mark 


INSULIN ‘A B ’ Brand is prepared only in the form of 
sterile solution, which is immediately ready for injecbon. 

Its use ensures : — 

] * Ready adjustability and accuracy of dose , 

2 Full acbvity and stability; 

3 Absence of reaction and pam on injection 

*A.B Brand Intuhn maintoint a world ctandard ol punty and excellence t(i ichvity 
IS (piaranteed by the most complete phystolomcal tests and standar^sation on the 
basis of the accepted unit Before issue, each batch u passed under the authonty of 
the MedicaJ Research CounaL 

Packed in rubber capped bottles containing— 5 c.c. (lOO units or 10 doses) - 2/fl 
10 C.C, (200 umts or 20 doses) - 6/4 25 c.c (500 units or 50 doses) - 13/4 

Full particulars and the latest literature will b* sent post 
free to Mcmbcis of the Medical Profession on request. 

Joint Licensees and Manufticiarers 

The British Drug Houses Ltd Allen & Hanhurys Ltd. 

Graham Street, Gly Road, London, N.I, BetKoal Green, London, E.2 


\ 


; The registered Trade Marks i 

•ALLONAL’ ‘PITUGLANDOL'i 

1 -DIGALEN’ ‘SEDOBROL’ ' 

j MODOSTARIN’ ‘SPASMALGIN’ | 

I ‘OMNOPON’ ‘THIOCOL’ | 

! ‘TUBUNIC’ ETC. 

(designate ROCHE’ pharmaceutical preparations. 1 1 

Specimens and Literature to Members 1 

of the Medical Profession on request ^ 

THE HOFFMANN LA ROCHE CHEMICAL^. 

WORKS LTD. I 

7 & 8, IDOL LANE, LONDON, E C 3 , | 








ANNOUKCHMENTS vwv 



Dear Sirs, Fchruaru 6 , \926 


J am enclosing n cop> of Tn> bib>’a weipbl chart 
from birth til! about 8 months ^^hIch» I think, apenkn for 
it»clf As >ou mn> guess from it, ] am ycr^ grateful to 
Prescription Glaxo on m} own account, nntJ shall 
certninl> continue to recommend it to m> patients w here 
supplcmentarj or artificial feeding is necessary M> 
expcncnce is that it is taken with complete imparlialit> 
in conjunction with breast feeding and if the latter is 
not a\ailable at all, it is the best substitute I know for it 
In addition, the preparation of it is almost fool proof 

MRCS, LRCP 

PRESCRIPTION 

( HUMANISED ) 



For otnooi framni vr« ropmi ihe rums o/ ihe doctor **hQ. from pmortil 
expentnee with hef cn>Ti baby iprakt to hichljr of PmenpHon Glixo Wr 
•re allowed lo ur itui furlber partical»ri wjll be willinely lenl direct in realj- 
lo profeiiKJTul enqiune* which ihoald, tn ihe fint mitaoce be «ddreited |o — 

GL\XO (Medical Dept.), 56 Osnaburgh St , London, N 1 
Samples and literature free on request 

H tht Glaxo Foods are !!• u a r a n t e e J free from preservatives 


Tn commumcaitng vnlh Advertisers kxndly mention tlbC prflCtftfonCT# 
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In Infant Feeding \ 


I 

m 


LTORLICKS MALTED MILK— TKc Onginal— suppliea all 
* ^ the elements of nutrition in Cereals and Milk in proper 
proportions and with the amylolytic conversion of starchi 
thus fulfilling the physiological requirements of Infants and 
constituting the characteristics of a proper diet in Infancy 
It js dependable in all climates, free from pathogenic 
organisms, and affords a solution to the pure milk problem, 
ns well as the prevention of those diseases often induced by 
amylaceous foods Complete in itself and ready in a moment 
by briskly stirring the powder in water only 

To secure the onginal, always specify HORLICK’S* 




Made in England by _ 

Horlick’s Malted Milk Co., Ltd , Slough, Bucks. y 

liberal samfles free to Members of the Profession ^ 


GLYPHOCAL (REGD.) 

SYR GLYCEROPHOSPHATIS COMP (SQUIRE) 

Dose — One to two fluid dracbme *3 6 to 7 Ico 

GLYPHOCAL is im^luable in NEURASTHENIA and in neurotic 
conditions Immediate and striking impro\ement follo\\^ its 
exhibition It is specially valuable in nervous affections 
accompHined by gastric weakness As it is ^c^y palatable 
it does not distress e\eu the most delicate stomach 

GLYPHOCAL WITH STRYCHNINE. 

Contalni tId grain of Strychnine In each fl drm 
Dose— One to two fluid drachma ^3 C to 7 I c^c 

Stnkingly successful in the CONVALESCENCE after INFLUENZA. 

DcucnptiVe Leaflet gratia on app/i cation 
Telephones : Mayfair 2307 2 lines Telotframt Souia* Wesdo Lokdoh 

SQUIRE & SONSp l-TD. 

CHEMISTS OH THE E8TABUSHMENT OF THE KINa 

413, OXFORO STREET, L.OIMDON, W.1. 


In ccPtmuKicafvis Adieriisers tirdly mention llbC praCtltfonCC, 
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The Advantages of 
DETOXICATED VACCINES 

Clinical expcncnccs m vacane therapy have convinangly demonstrated 
many outstanding advantages possessed by the detoxicated vaccines 
prepared by the Pickett^Thomson Research I-aboratory The distinctive 
raents of these vaccines may briefly be summarised as follows — 

1 Being non toxic, very large doses can be given without 
severe or poisonous reactions, and a very high state of immunity 
IS thereby produced wnthout inconvenience , thus, in the case of 
anti influenza or anti typhoid inoculation, the symptoms produced 
are so mild that the inoculated person is not incapaatatcd in the 
least for even one day 

2. Inoculations with detoxicated vacanes arc practically never 
followed by general toxic symptoms* Any reaction produced is 
usually only local 

3 Detoxicated vacanes arc spcaally suitable foradmmistration 
in acute febrile infections, since the inoculations increase the 
immunity without aggravating the toxic symptoms of the disease. 
Thus large doses of detoxicated gonococcal vacane can be given 
xvith great advantage in the earliest acute stages of gonorrhoea. 
Equally satisfactor>^ results arc obtained with moderate doses in 
other acute diseases, such as typhoid fever, puerperal fever, 
influcnta, and acute infective catarrhs, etc, 

4 Such infections arc not aggravated by the appropnatc 
doses, and the duration of the disease is considerably shortened 


Supplies of detoxicated vacanes for use m the 
follonnng mdioitions art fllnwys aiailable — 


ACNH 

ARTHRITIS 

BOILS 

BRONCHITIS 

CORYZA 

DIPHTHERIA 


FURUNCULOSIS 

GONORRHOEA 

HAY FEVER 

INFLUENZA 

MEASLES 

MENINGITIS 

PNEUMONIA 


PUERPERAL FEVER 
PYORRHOEA 
RHEUMATISM 
SCARLET FEVER 
TUBERCULOSIS 
TYPHOID FEVER 
WHOOPING COUGH 


, SEND A POSTCARD TO-DAY ’ 

! /or a copy of our ** Eighth BalleUn** tdiidi giuis tJic fullest 
mfonnation regarding the coniposittan, do^ge and pnccs of * 
aJl the lunrtics of detoxicat^ twcones menticmcd above i 

Detoxicated Vacanes arc only obtainable from 
GENAT05AN UMITED 143 5 GREAT PORTLAND STREET. LONDON Wl 
LaaiKjm 24-61, TrtrcrdmJ Gtrutoun Ph me, London 
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FOR THE 

AVOIDANCE AND ARREST 
OF 

Hasmorrhage 

pjEMOPLASTIN, P, D & Co , is a stcnic 
fluid, composed principally of prolhrombin, 
thrombokinasc and anti-anlithrombin, ready for 
immediate use by subcutaneous injection to 
increase the coagulating po\%er of the blood 
It may also be applied topically 

Hemoplastin does not suffer from the 
limitations of most other blood coagulants, but 
takes into account, and combats, all the probable 
causes of non-coagulation 

Experience has proved that there is no risk 
of intravascular clotting %vith Hemoplastin Its 
use IS indicated in all t>pc3 of haemorrhage due 
to imperfect blood coagulation, VNhelhcr in 
normal individuals or haemophiliac subjects 

The efficiency of Hemoplastin is esiabltshcd 

by physiological test before issue 



Hemoplastin 

(Haemostatic Serum) 

Supplied in bulbf containing 2 c c 

Dach & Co , 54 Beak Street, London, W 1 


In commitnicatnig rath Advertisers kindly mention vlbC ptaCtltfOtlCC# 




^mwwMmwwimMiiwwwwnnmwmmwwwwwmwwwmmmmwwmmwwwwmiiiiiwwimiimimmwimwwwmwiwiiwiimmiwimmmri 


\1 

rumiiiiiiiiiiiniiiiiiiiiiiii 


THE PRACTIIIONER 

iiiiiiiiiiitiiiiiiiiiiiiiiiiiiiiiiiiii iiiiiiiiiiiiiiiiiitiitiiiiitiiiKiiiiiiiiiiiniiiiiiiiii iintitfiiiiitiu: 





®€(e^3L 


P repared m the large Vene- 
real Department at ST, 
THOMAS’S H O S PI T A L , 
these vaccines arc made from 
carefiilly chosen and recently 
isolated strains m order to obtain 
the highest antigenic power. 

To meet the preferences of prac- 
ODoners, three types arc supphed 


IMPORTANT 
NOTICE TO 
MEDICAL 
PRACTITIONERS 


With It* object of 
eHorditic medhail free 
tttloncrt Ucllttici for 
obuinlac scientific In 
vettigetraof In refcrmce 
to thcLT palirnts UooU 
TLe Chemittf have made 
•rrengemente by which 
the Pathological Uac 
toriological Serological 
A. Chtmicel Laboratorkc 
ol the Roytl Institote 
of Public Health are 
tvalUble lor luch pur^ 
poere BooUTbcCbem 
uts win merely act aa 
accDii for tupplyfne 
material Payment being 
made oirect to the 
Inittrate Further Infor 
matioQ and thencceetary 
ootfilt rrQuued can be 
obtained from the mana 
rtar of any branch of 
hooti Th* CbetnUta 


VACCEME A 

A simple emulsion of gonococci 

VACemE 13 

An cmuliion of gonococci from 
v\hich the toxins have been 
largcl} removed 

c 

An emulsion of gonococci with 
the addition of t ihcr organisms, 
staphvlococci, diphtheroids, 
ctdiform bacilli and strepto- 
pncumococci 

In rubber-capped vials containing 
5 CCS or in 1 cc ampoules 
Supphed m N'anous strengths 

Padhctl imia Kcscofl only by 

BOOTS PURS BRUG 
COZ^ilPAmr Linnlted, 
STATZOH STRSST, 

X?07TZHGHA£S, ^nglBneu 


Teltp)iOfU Hoikn^)iam 7000 

TiUgtMmi **X>rui, UoUini^sam ** 


In communtcuiing uith -itlicrttscrs kindly nidition UbC ptACtlttOllCt# 
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AXNOUNChMLNlS \h 

1000 B P.C. 

Alaltinc lb the only malt extract with 
a diastatic power staudardibecl to 
this high figure T’his advantage 
IS possessed hv Alalline Plain, 
as well as by all of the nu- 
nicroub preparations of which 
it forms the basis Alaltine 
products ha\ e forty-fu e 
years’ reputation for re- 
liability of composition 
and high standard 
of excellence 



Maltinc can be ordered “ Plain ” or in an\ of 
tlic following combimlioiis — 

MALTINC WITH PCPSIN AND PANGRL \TIN 
MALTINL WTTH 30"., COD-LIVER OIL 
MALTINC WITH CASCARA SACRA DA 
MALTINC WITH HI POPHOSPHITES 
MALTINC WTTH CREOSOTE 
MALTO -YERBINE 

These and other Maltine preparations are 
described in the MaHine Formulary cvl ich, as 
well as samples, will gladly be sent on request to 
THE AIALTINE MANUFACTURING CO 
23 Longford Street London, N W i 



HAY FEVER 

and 

"NEBOLINE” 
COMPOUNDS 

L ast year it was the pleasant experience of 
many practitioners to give relief and effect a 
speedy cure by means of a certain treatment 
\vhich we advocated at that time. It consists in the 
application of one of the Neboline Compounds 
(Formula No 20) by means of an instrument known 
as the “ VAPORISER,” which is able to sub- 
divide liquids so finely that the vapour can be forced 
into the most remote positions of the respiratory tract 
and middle car, not excepting the air cells and nasal 
sinuses The “ Acriser” is a smaller model 

The Lancet says 

” They render fluids like 
smoke ” 

Brochure (lacribing these instruments 
and giving man's valuable formula 
\APORISER be sent on request AER15ER. 




Oppenheimer, Son & Co., Ltd. 

179 Queen Victoria Street, London, E.C.4. 






INSOMNIA 


•T"HE Inability of the Invalid, the con- 
valescent, the dyspeptic and the aged 
to sleep well at night is a condition the 
physician is often required to combat 
Many patients retire to bed without having 
eaten a sufficiency of food because they 
dread tlic possible digestive discomfort 
that may fellow the taking of the usual 
evening meal 

" Ovaltme I* a ment lucccjiful pr«cnplion 
fer luch diM It providd in « highly 
concentrated form all the nutntu-e in- 
ja’cdi-nit of npe barley malt, nch creamy 
milk and frciK eyyt, fiavourcd vuih cocoa 
The product It eaccpiionally palatable, 
and the unique proccu of manufacture 
emures easy digestion and asiimilation, 

A cup of •’Ovalltne ' taken Immediately before 
retirinc loolhc* the stom-ich and nerve* and 
nourithei the »y»tcm without overtax! ng the 
dicestive organf The accumulated experience 
of many years Indicates that for Inducing: quiet 
refreshing sleep and for restoring the brain, 
nerves, and tissues, •‘Ovattlne” has established 
a reputation of unequalled eminence 

A /lirrof sappfy for clirdcal tdal ten! free tn mjucil 




TONIC FOOD BEVERAGE 


A.WANDER, Ltd ,184Queen’s Gate, London, 'S.W.7' 

I WorLa : King’s Langley, Herts * * 


In communtcattng u;Uh Advertisers ktftdly ^TbC pCaCtltfOlier. 




Some Facts about 

WINCARNIS 

—of interest to the medical profession 

“Wmcamis” is made from a blend of good red 
wines, supplied by one of the oldest wme shippers 
of London and Oporto Added to it are pure and 
highly concentrated extracts of beef and malt. 

This combmation results m a tome that is par- 
ticularly rich in extractives, with a very con- 
siderable value as a stimulant of the gastnc 
motility and secretion Mutual mteraction 
greatly enhances the energismg and revivifymg 
properties of all three mgrechents This explams 
the valuable restorative powers of Wmcarms m 
convalescence after illness, and m cases of 
debihty and an$mia The vinous vehicle enables 
Wmcarms to be tolerated even by the weakest 
digestions, and scrupulous care is taken to mam- 
tain the exact proportions of the mgredients, so 
that dosage may be regulated preasely. 



Prepared solely by Coleman & Company, Ltd , Wmcarms 
Works, Narwieh 

A very convenient vest-pocket visiting list, refills for which 
may alw'ays be ohtamed firec on applicanon, will be gladly 
sent to any medical practitioner Simply send your 
professional visitmg card with your letter to 

COLEMAN 8C CO., LTD., Wmcarms Works, Norwich 


-r T -r -r V W -r V f -r -r -r ‘T 


In coinmi\niCa*mz xj:Uh idurliiscrs kmdly mention ubC pfACtltlOltCr# 




4^Nob^cLy^Nrs 




Haemoglobin is a unique prquration con* 
taming hxmoglobin, proteins and salts of fresh 
blood, conserved in such a way as to avoid any 
chemical degradauon or ph>^cal change, and 
combined with ‘Bynin* Liquid Malt, itself an 
active digcstx\x agent and a valuable nutrient 

It has been shown conclusively that haemoglobin 
IS distinctly superior to the morganic salts and 
other compounds of iron in combating anxnua 
Hmmoglobin — the form in whiJi iron is present in 
the blood — IS readily assimilated , it docs not give 
nsc to digestive or other functional disturbances, 

*Byno Haemoglobin is specially indicated in the 
anxmias, in debihty due to malnutntion, in 
menstrual disorders and in convalescence. 

Sim/^Ics and 5pccul htcraturc will be sent 
on applicatton to members of the 
Medical Profession 


mEN&HMBURYSK 


c D >ew 

2* O T»OTX I O 


37: LOMBARD ST, 
LONDON.EC3 

]Vcsl£ht/A&aK ‘ UtOTED SERIES 

7.VERE ST,VX 
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^BENGER^; 
W POOD ' 






For backward and ailing children 

I N the ailments of infancy and childhood, the 
greatest food help that you can give is Benger^s 
Food Bcnger’s supplies, in die form of a delicious 
food cream, all the bodily nutrition required, whilst 
placing no extra task upon the digestion 


Food 


15 prepared with fresh cow^a milk ; and owing to the presence of 
the natural enzymes of digestion {^mylopsin &nd Tf^/>stn), and its 
method of preparauon for a patient, the extent of sclf-digcstion 
of Bcngcr*a Food and the milk with which it u mixed can be 
regulated, within useful hmits, to suit the digesuve powers of 
the pauent It can never become completely prc-digcsicd 

Bengcr*s Food Is of the highest food value, and an 
extra meal or two of Bcnger s has helped thousands 
of weakly children to robust health 

Bengex b Food v:« have feremd of real n*c In quite yoonfi Infants 
who ^vere SotnR proere^^i' cly backtrardc or were stat/oniry on 
other foods ^/?otonc/a f'rticffcaf Midwifery 

In Benuer b Food the fannao^out meal* 6ne!\ jtround and wcU 
cooked i«; mixed witli pancreatine The FckkI is a sen jiood ont* 

and usually aulrees trclf ^Wastlnf Dheaten of Infantt <£. CAiWren 

Physt lun s lamplf itnt frtt on af>f>ltcaii(m io the Proprietors 

BENGER*S FOOD LTD , OUer Works, Manchester. 

Branch Oirices NEW YOBK. 00. Beckman St SYDNEY. 117, Pill Si 
CAPE TOWN, PO Box 573 


ANiVOUXCEMENTS 


Ergogtaph Experiments 
prove Sanatogeii’s value 
in Combating Fatigue 

The remarkable manner m which SanatORcn increases ncr\ c- 
cncru> Graphically illustrated by the ErGopraph tests 
conducted by a wclhknown phy'^icinn and recorded m the 
Joimidl of the Roydl Amiv MtdiCiil Corps, Feb , 1920 

In one ca<c, \%hich t>picnl of rmn> the cxamininr rh>‘^Knn reported 
follow. ^ — 

**Scret J , aecd 53 Su//eTtnf; from after effecU of trench ferer and con* 
stderahle nervous drhtlity Pain in held md ler*; courh dyspnoea on Ic3*^t 
exertion, disordered action of hcan very dcbslitnico. Weight 0:,t 61b'; 
After the fir terco^nm (fie 1 )tikcnjin 10th he a ^ Civ cn two spoonfuls 
of SnnaiDccn three times did) The second crROcram(fir Z) was taken i 
month later which umc he could w^alk four mi!c5, the dyspnoea had 
disappvircd D A H was qrcatly improved, ind he wn^ much more 
ehccrtul The third cruocram (fij: 3 ) w'a^ lal cn March 28 He hid then 
quite rccovcftJL All ncrv'ous symptoms had disippcarcd his wcipht had 
mcrca'^Ld to 10 6L Slb-s He was qivcn no medical or dietetic treatment 
other thin Simtwun ind the st ices of hij exceptional and rapid recovery 
arc Well illu<tnicd h> his fatigue curves.*' 



Hr 2 Fc 3 

Seven! other casir were tested, ind in each instance S^1natoccn proved 
to l>_ 1 most dtpindiHc creator ind conservator of nerve energy 

SANATOCEN 

A dmiotl sainplf 0/ Suiuitogen togrtficr itadi medical 
hteraturc tend gladly tv sent to any doctor upon request to 

GENATOSAN ltd LOUGHBOROUGH LEICESTERSHIRE 


LEICESTERSHIRE 


In commufticaUnr tidth Advertisers hfndJy imdfon tTbC ptRCtlttonet, 
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No Therapeutic Application Has Been 
So Universally Prescribed and by Such 
Numbers of Physicians as 



HIS widespread popularity denotes 
j exceptional merit and uniformity of 
I action in all climates Make yourself ' 
conversant with the immense scope of 
Antiphlogistine as a therapeutic adiunct 
by requesting free samples and literature 


\ 


I 

The Denver Chemical M/g. Co* 

London, E.3. 

lalxnauyncs Ncu York, Berlin. Pans S>dncy. Montreal 
' riorenut Barcelona Mexico City Buenos Aires 


In cojnmuniujtws irtfh Ad^'crluers k\nd\y mention HbC pr^lCtitlOnCt# 







- 1 NNO I f AT r 1/ rXTS n1i\- 


The Toxic States 
of Pregnancy 


arc more often due to fnuUy bowel elimination than to any other 
one factor For this reason the importance of correcting anv 

tendency to constipation during preg- 



nancy cannot be over-estimated 
Among the many remedies that liave 
been recommended and cntploycd for 
this purpose 



stands out ns presenting certain unique 
nd\nntagcs that make it the ideal bowel 
corrective for the pregnant female 
Administered at the first sign of 
intestinal inaction. In doses adapted to 
each patient’s needs, Agarol Comp will 
not on1> assure thorough elimination 
without the slightest griping, distress 
or other objectionable effect, but will 
soon restore the physiological powers 


Points to Remember — 

Afartil the or/ffna/ mineral 
oil a emulsion and 
has these spec at advanta£es 


of the bowels, so that they wdll 
continue to perform their functions 
regulorl>, without further need for 
assistance 


It Is perfectly stable odour 
less and palatable ft causes no 
griping nausea or any 
disturbance of digestion or 
nutrition It mixes freely tclth 
the bowel contents It lubHcates 
setthout leakage of oil 

Ko limits vf age season or 
c^dltlnn restrict the use of 
Agarol with safety It contains 
no sugar saccharine. aHalies 
alcohol or hypophosphttes 


No ph 3 ’’siclan can employ Agarol 
Comp wdthout being con\ inced of its 
superiority to usual laxative measures 
Agarol Comp does not supersede the 
natural forces of the bowels. On the 
contrary, it acts by reinforcing and 
promoting these and training the bow els 
to do their owm work. 


A generous supply for clinically testing 
will be sent to any physician on requestm 

FRANCIS NEWBERY & SONS LTD, 31 33 Banner Street. London EC.1 


Prepared by WILLIAM R. WARNER & CO, Inc, Manufacturing Pharmacists Since 1856 
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Petrolagar 

DESHBLIi 

(TRADE iAIARM 

OVERCOMI NG AN OBJECTION. 

The Aim — ^To break down the pernicious 
liabit of SELF - lAIEDICATION with 
cathartics 

TIic Cleans — ^To restore bovscl tone and 
regular movement through the ngenc> of a 
supenor cfTcctnc and purely mechanical 
lubneant 

TlicnS would appear to be certain objections 
to the administration of plain mineral oils, 
not the least of Mhich arc their unmaating 
appearance and taste, insufficient bulk, 
leakage, and finally imperfect end-results 

PETROLAGAR (Desh ell) presents a palatable 
emulsification of 65 per cent pure mineral 
oil (w Inch is not digestible and not absorbable) 
and agar - agar (an indigestible cellulose 
material which absorbs moisture and increases 
its bulk) PETROLAGAR (Dcshell) provides 
a soft oil lubricated, bulky, easily passed 
stool and a PALATABLE preparation •winch 
aids matcriall} in rc-cducation in constipation 

Wc commend PETROLAGAR (Dcshell) to 
your notice as a scientific product of Bnlisli 
manufacture, ethicallj presented to the 
^Icdical Profession 


PETROLAGAR (Plain) No. 1. 

PETROLAGAR (With Phenol- 
phthalein) No 2 

PETROLAGAR (Alkaline) No 3. 

PETROLAGAR (Unsweetened, 
no sugar) No. 4. 

Cltntcal Trta! Santphs will be sent on request. 

Sole Manufacturers' 

DESHELL LABORATORIES, LTD., 

Laboratories and Offices: 

1-3 BRIXTON ROAD, LONDON, S.W.9. 

Stocks held m India by Messrs Smith Stanistrcct & Co Ltd , of Calcutta 
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THE PRICTITIOXER 


0\vnng to its remarkable sedative and 
antispasmodic properties 


TRADE 

MARK 


‘LUMINAL’ 

PHENO-BARBITAL 


BRAND 


is considered by n'ian3* authorities as the most 
effective remedy* for controlling the seizures in 
epilepsy. 

* Luminal ’ is also highh* recommended as a sedative 
m \'arious other affections, esp>ecialK' in gastric and 
cardiac neuroses, chorea, neurasthenia, pertussis, 
exophthalmic goitre, migraine, encephalitis, drug 
habituation, and in pre- and post-operative cases. 

.As a h^'pnotic ‘Luminal' is especially indicated in 
cases of marked insomnia and excitement in mental 
diseases occurring in Sanatorium and Asylum practice. 


LITER ATL RE .AND CLINICAL REPORTS POST FREE 
TO THE MEDICAL PROFESSION ON REOLTST. 


BAYER PRODUCTS Ltd, 
Acton, London. W. 3 
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'^'WELLCOME’” INSULIN 

Exceptional m purity Ideal m stability 

No deterioration has been found to 
take place in tropical countries 

Suf felted (he Medical I*rcfejucfiy tn 
eaff^d ar *'er fktals cf 100 units in t> e e 

(Un djses)t at ZI3 /<r /htal* 

^'TABLOID’-- INSULIN 

Hjpoderm.c HYDROCHLORIDE 

(Sterile) 10 UMT^ 

T ac only BrillBh Insulin issued as a compressed product 

The products are accurate in do'iage, portable 
and comenicnt 

A solution of any strength ma> be prepared 
instontl), t\nlhout loss m filling the sjnnge 

btiff'Ued (0 (he Medical Prefesnen^ a( 2/8 fer cartel , tn either fetehn^ 

iW ir>0 — Carictis ccntattiiii^ 10 /rcdiicts tn O^VS tube 
Xe 152 — Cartons 10 tubes , each containing ONE product 

Booklets, containing clinical information with notes 
on technique and diet, sent gratis on request 

^ Burroughs Wellcome & Co. 

i2l London E C 1 
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ENO’s“FRUIT SALT" 


P erhaps the most palatable and 
safest of all the saline laxatives, 
containing no mineral sulphates, it is 
free from bitterness , and its physical 
texture is such as to secure complete 
and uniform solubility Dissolved in 
a glass of water, a spoonful of ENO 
makes an agreeable and refreshing 
morning drink It contains no sugar 
or flavouring agent No more 
satisfactory gentle aperient can be 
recommended to patients for self- 
administration, as needed 




** The Panel Dociort Pocket Book ** 

The Proprietors of Eno’s Fruit Salt** 
\nH 11 deem it a privflege to send to any 
member of the medical profession a copy 
of the latest addition to their scries of 
Pocket Remembrancers 

This new publication contains in a con- 
cise > et comprehensiv e form much useful 
information rcrarding panel practice and 
its many intricate details, and will bo 
sent with or without a trial bottle of 
their preparation, as desired, 



J*C ENO LTD \TCTORIA EMBANKMENT LONDON E-C 
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JUNE 

1926 

Obstructive Jaundice. 

r SIR CDTHBERT S WiVLLACE, K G , C B , F R C S 

rgton, St Thomas's Hospital, Joint Ltcturcr on Surgcnj, St 
omas's Hospital ^Icdical School, Member of Council and Court of 
Examiners, Royal College of Surgeons, etc 

r HE term “Obstructive Jaundice,” althougb in 
a general sense easily understood, is, perhaps, 
difficult to define accurate^. As a rule the term 
used to signify a jaundice which is hrouglit about by 
istruction to the outflow of bile produced either by 
reign bodies, such as gallstones, witlim the duct, or 
f pressure from outside the duct by a tumour, such 
5 caremoma, or by inflammation of the head of the 
mcreas. At the same time swelhng and inflammation 
: the mucous membrane, from whatever cause, play 
part. 

The object of this article m The Peactitionee 
■ not to discuss the means which are taken to 
crive at a diagnosis as to whether the jaundice is 
nily obstructive, but rather to discuss the signs and 
jnnptoms and the treatment when the diagnosis has 
een made. 

In the case of gallstones, which is one of the com- 
lonest causes of obstructive jaundice, it should be 
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ENO’sTRUIT SALT” 


P erhaps the most palatable and 
safest of all the saline laxatives, 
containing no mineral sulphates, it is 
free from bitterness , and its physical 
texture is such as to secure complete 
and uniform solubility Dissolved in 
a glass of water, a spoonful of ENO 
makes an agreeable and refreshing 
morning drink It contains no sugar 
or flavouring agent No more 
satisfactory gentle aperient can be 
recommended to patients for self- 
administration, as needed 



. " The Pond Dodor\ Poc^d Book ’* 

The Proprietors of Eno's ** Fruit Salt ** 
will deem U a privilege to send to any 
1 member of the medical profession a copy 
) of the latest addition to their scries of 
i Pocket Remembrancers 
I This new publication contains in a con- 
cise yet comprehensive form much useful 
Information regarding panel practice and 
its many Intricate details, and will bo 
1 sent with or without a trial bottle of 
their preparation, as desired 
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OBSTRUCTIVE JAUNDICE 


prevent the passage of bile It would appear that the 
impaction of the stone in the outlet must be dependent 
on the simultaneous occurrence of certain conditions 
which, as a matter of fact, seldom comcide. In the 
case of larger stones the contraction must be supposed 
to be of such a short duration as not materially to 
raise the bile pressure, or to the fact that the stones 
leave, or have between them, sufficient space through 
which the bile can pass. 

Perhaps the most mtercstmg point m the treatment 
of gallstones is the attitude of the surgeon towards 
the removal of the gall-bladder, which has become the 
favourite operation at the present moment. The 
propriety of tlus removal tunis largolj^ on the question 
of where gallstones are manufactured. If one could 
bo sure that the onlj^ place for the birth of such stones 
were the gall-bladder, it would be rational to remove 
this m every case, if it were at aU diseased. On the 
other hand, if any belief m the ongm of stones m other 
passages is held to be possible, the removal of the 
gall-bladder cannot bo advocated as a sure method 
of preventmg the recurrence of trouble. 

As tune goes on it is becommg more obvious 
that cholecystectomy m a certam number of cases 
is still followed by symptoms of gallstones m the 
common duct It might bo advanced that such 
recurrences aie duo to a defective first operation, 
the surgeon havmg failed to detect the stones, or 
to take adequate measures for their removal or to 
aid then escape If this be the e3q)lanation of the 
cause of the recurrence it is certam that such a failure 
follows the operation of cholecystectomy done by 
surgeons of experience and repute. This bemg ad- 
imtted, it seems to be arguable whether the removal of 
the gall-bladder should be a routme measure, as by 
its removal a subsequent exploration of the common 
duct is rendered much more difficult and a valuable 
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means of draining the gall-passages in some other 
contmgencies is lost There aie certam conditions, such 
as a small and shrunken organ, m lyhich the gall- 
bladder IS obviously useless for any further purpose, 
and under these conditions removal is the best, but 
the question wiU have to be settled m the future as to 
whether m the milder cases of disease it is not better 
to leave it or dram it by an anastomosis to the 
small gut. 

As to the methods of explonng the common and 
hepatic ducts with a view to ensurmg the absence of 
gallstones, it is very doubtful whether we have any 
method, either by palpation or duct exploration, which 
is infalhble. The procedure of dilatation by sounds of 
the spluncter of the duct, which is practised by surgeons 
vnth a view to facditatmg the passage of small stones, 
IS m itself a confession that the discovery of all the 
gallstones present cannot bo ensured by the method of 
exploration m use. It is also to be remembered that 
the effect of such a dilatation can only be temporary. 

The question of dramage after removal of gallstones 
IS also of importance, for the infection of the gall- 
passages IS behoved to be a cause of the formation of 
gallstones. It is reasonable to suppose that, after the 
removal of the diseased gall-bladder, a period of 
dramage is the best way of restormg a healthy con- 
dition of the mucous membrane. The same can also 
be said of dramage of the common duct after removal 
of stones from this position. 

Obstruction produced by growth or inflammation of 
the head of the panoieas, which is, with the exception of 
a stone impacted m the ampulla of Vater, the most 
undoubted form of obstructive jaimdice, is remarkable 
m that the symptoms are so different from those 
produced by gallstones. Almost mvanably the jaun- 
dice IS pahdess, persistent, and progressive. In the 
early stages the bile passages and gall-bladder are 
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enormously distended rvith bile, Trliicb later on is 
replaced by mucoid secretion. There may be difficulty 
in diagnosis between a small stone and a small nodule , 
of carcinoma, which can only be settled by actual 
exploration with the lunfe. In the second place there 
is a difficulty in diagnosis between carcinoma and 
chrome pancreatitis, and the occurrence of chronic 
pancreatitis was partially, at all events, recogmzed by 
the unexpected restoration to health of a patient who 
had been condemned to death by caremoma of the 
pancreas. As a matter of fact, cases of clironic pan- 
creatitis produemg jaimdico seem to be much less to 
the fore than they were a few years ago, and it is qmte 
probable that the earher operations on gallstones and 
the restoration thereby to health of the bilc-passages 
is the cause. 

When the surgeon is faced with a huge gaU-bladder 
and distended bile passages, great temporary rehef 
and improvement of health can be produced by 
drainage of the gall-bladder. External dramage is now 
abandoned, and it is only a question as to whether the 
gall-bladder should be anastomosed to the stomach or 
the duodenum. It does not appear to matter winch of 
these organs is selected for the openmg as, somewhat 
contrary to expectation, the discharge of bile into the 
stomach seems to produce no disturbance of digestion. 

So it comes about that the surgeon can choose the 
stomach or duodenum, accordmg to which organ offers 
the easier operation. 

In the case of growths involvmg the upper bile 
ducts, the surgeon, unfortunately, is unable to offer 
any rehef. 
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Gallstones. 

By R P ROWLANDS, MS, PROS 
Surgeon to Guy's Hospital, etc 

G allstones are very common and cause much 
unnecessary suffermg and far too many deatlis 
from infection, suppuration, pentomtis, jaundice, 
pancreatitis, mtestmal obstruction, and cancer of tbe 
gall-bladder and its ducts due to cbromc u'ntation. 
Dr. Hurst states : “In at least 10 per cent, of all people 
over the age of twenty, gallstones are found after death, 
so that there must be over four milhon people m 
England who have gallstones now, or wiU have them 
before they die.” It is commonly said that gallstones 
frequently do no harm, and this statement is based on 
the frequency with which they are found at post-mortem 
examinations of people who have died from other 
causes, but, as Thomas Coe wiote m 1757 m his 
“Treatise on Biliary Concretions”* “T\diat pam a 
patient may have felt from them cannot be guessed 
from viewmg the body A mere anatomist therefore 
Imows but httle of the effect of gallstones.” 

Wliy do gallstones form, and why are they more 
common m women, and especially m women who have 
had children ? 

The formation of gallstones is due to the following : — 
(a) Infection, which occm’s chiefly through the blood 
stream bj’" bactena carried from septic teeth, tonsds, and 
appendix, or from general infection such as entenca. 
Sometimes the infection spreads through the Ijnnph 
channels from neighbourmg viscera, such as the 
duodenum or stomach , occasionally it ascends along the 
ducts, especially m those people who have no acid m 
their gastric juice to stenhze the contents of the 
stomach and duodenum. Bactena are excreted in the 
bile and are found m it, and also m the wall of the gall- 
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bladder. The commonest organisms nro streptococcus, 
Bacilhis colt, and the typhoid bacillus. 

(&) Excess of cholesterol m the blood and bile. In 
nearlj* four-fifths of the cases gallstones occur in women 
who have had children. McNee has shown that during 
pregnane}^ the amount of cholesterol in the blood may 
be more than four times the normal This fonns 
chiefly in the corpus luteum both in pregnancy and 
dunng menstruation. It also fonns in the supiarenal 
cortex, which undergoes active changes during these 
physiological processes. An excess of cholesterol also 
results from improper foods and insufficient water, 
especial!}’ durmg pregnancy. 

(c) Stasis of bile m a pendulous, flabby, or obstructed 
gall-bladder, associated vith a weak abdominal wall — 
a condition more often found m women. 

Volvulus of the gall-bladder, lonkmg, torsion or 
stricture of the C3’stic duct are also occasional causes of 
the formation of gallstones which I have personally 
found, and the drag of a movable nght kidney has been 
known to obstruct the cystic duct 
Here it is important to allude to the peculiar anatomy 
of the bile ducts and especially to the narroivness and 
tortuosity of the C3'^stic duct, whose diameter is less than 
one-tenth of an inch and which also possesses a spiral 
valve which still furtliei impedes the flow of bile or the 
passage of small stones. Tins is the reason wh}^ gall- 
stones very rarely reach the common bde duct except 
late m the disease as a result of the gradual mflammation 
and dilatation of the c3'stic duct The duodenal 
papflla is also very small, and a stone impacted at this 
pomt often leads to death by obstructing the flow both 
of bile and pancreatic juice. 

SWMPTOMS. 

1 . Oallstones m the GalUbladder, — (a) These are 
chiefl}^ the “inaugural symptoms” of Moynihan, and 
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consist essentially of flatulent dyspepsia, ‘vrlucli is 
capricious, irregular, and intractable (thus differing 
very markedly from gastric dyspepsia), a dull pain and 
tenderness in the nght bypoohondrium, vertigo, head- 
ache, and “rheumatism.” (b) Occasional attacks of 
subacute cohc with nausea and vomiting, especially 
after exertion, and often attributed to hysteria or 
gastntis ansmg from indiscretions of diet. I Imew 
a lady who had had many miscarriages foUowmg 
attacks of vomiting due to this cause. Ultimately 
jaundiee fortunately developed and was followed by 
the removal of 232 gallstones, which cured her. She 
has had no more miscarriages, but two hvmg children 
smce the operation. 

2. Cystic Diict Stones . — Stones m the cystic duct 
cause sudden and violent cohc m the right hypochon- 
dnum rurmmg back to the angle of the right scapula, 
intense restlessness, collapse, pallor, sweating and 
shivermg, a slow pulse, nausea and vomitmg. Tliere 
ai e tender areas m the nght epigaatnc angle and along 
the nght costal margin ; also m the back and flank along 
the distnbution of the 7th, 8th, and 9th intercostal 
nerves and along the correspondmg dorsal spmes, as 
has been pomted out by Dr. J. A. Ryle. Recurrence of 
these attacks without jaundice is characteristic of 
stones m the cystic duct. Cessation of the cohc does 
not necessarily mean that the stone has either passed 
or fallen back into the gall-bladder. Often an enlarged 
and tender gaU-bladder can be felt durmg and after the 
attack. 

3. Stones m the Common Bile Duct . — ^Here the 
symptoms are severe colic associated with jaundice and 
a tender area over the common bile duct. The attacks 
are mtermittent or remittent. Sometimes nausea may 
replace the pam and, m other cases, there may be cohc 
of short duration without jaundice. I have known one 
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kdj who had attocka of paiii about onco a fortnight for 
seven years without any jaundice. She had previously 
had her gall-bladder removed, and at the second 
operation, to which she at last consented, three stones 
were found in the common bile duct. 

DIAOKOSIS. 

The diagnosis is not alwa'^'s easy, for cliolecj'stitis may 
be mistaken for appendicitis (especially when the 
appendix is placed high up), and for renal colic or 
gnstnc or duodenal ulcer. In difTercntintuig chole- 
cystitis from peptic ulcer it is important to note that 
bihary dyspepsia has no time relation to food, and that 
there is achlorhydria in at least one-half of the cases; 
there is very rarely In^poclilorlij-dria On the other 
hand, with duodenal ulcer, over-acidity and himger 
pams are almost constant. 

X-ray examinations are valuable in excluding the 
evidence of duodenal or gastnc ulcer and occasionally 
m showing the shadow of gallstones Case and Carman 
mamtain that they can show 50 per cent, of gallstones. 
More important is the direct X-ray evidence showing 
distortion of the gastnc or duodenal shadows from 
adhesions drawing the latter up to the nght, or from the 
pressure of the distended gaU-bladder denting the 
shadow of the duodenum or pjdonc antrum. Examina- 
tion of the duodenal contents, by means of a Ryle’s 
tube, often helps, for pus cells were fomid m 58 per cent 
of cases exammed at New Lodge Clmic, and cholesterin 
crystals in 50 per cent When stones obstruct the bile 
ducts, however, this evidence is not available. Excess 
of cholesterol m the blood is also of some value, for 
more than 0*15 per cent affords additional evidence in 
support of gallstones Gallstones m the common bile 
duct causmg jaundice have to be distmgmshed from 
hydatids, cirrhosis of the hver and cancer of the hver, of 
the ducts or of the head of the pancreas It le the 
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association of jaundice until definite and severe colic 
■vuhich IS so characteristic of cholehtliiasis and distin- 
guishes it from aU these other conditions The absence 
of a palpable enlargement of the gall-bladder is also 
important, for tins is rarely found when the attaclvs 
are due to gallstones, except m those cases m wliich 
blockage of the cystic and common bde duct co-exist. 
In two cases I have known hydatid cysts block the 
common bde duct and cause symptoms simdar to those 
of gallstones. The leal disease was discovered at the 
operation and, m one case, I successfully shelled out the 
parent cyst from the upper smlace of the hver. The 
patient was well when heard of some ten years later. 
With cirrhosis of the hver the jaundice is less marked, 
but there may be much pam due to perdiopatitis and 
the characteristic history of alcohohsm may be demed. 
With growth and with chrome pancreatitis there is 
usually more wastmg associated with deeper, more 
intense, and more persistent jaundice 

PEE\rENTION. 

Those predisposed to gallstones (and there are 
famihes so predisposed) should avoid foods winch are 
loiowii to be nch m cholesteiol, and this is especially 
important for women m the latter montlis of pregnancy 
and the earlier montlis of lactation, as pomted out by 
Hui-st For mstance, it is important to avoid eggs, 
brams, hver, kidney, sweetbread, fats and excess of 
butter. Li the medical treatment, dietuig along these 
hnes also helps, and the use of antiseptics, such as 
sodium sahcylate, gvs. x to xx, thzee times a day, for 
months at a time. Urotropme is, however, the best 
antiseptic, as proved by Hurst, who gives up to grs 
lx or grs. Ixxx the last thmg at night, together with 
grs lx of potassium citrate to prevent imtation of the 
bladder. Tins is given on five days a week, but is 
stopped at once if any cystitis or hcematuna is noticed. 
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He also gives mag. svilph., drachm i to iv, half an hour 
before breakfast, for tliis drug has been sho^vn to cause 
rapid evacuation of the gall-bladder and the bile duct 
Slodcratc exercise is of value, but violent exertion may 
bnng on cohe. Olive oil and belladonna may rchovc the 
gastnc symptoms chiefly by diminishing gastric acidity 
and allaying pain 

orFn\Tio^. 

I do not propose to entennto any details of technique, 
but rather to dram attention to the most general 
pnnciplcs Operations for gallstones arc very diflicult 
and should not be undertaken lightly, fl’hc anatomy of 
the ducts is intricate, especially nhen the parts arc 
inflamed, and it is easy to m]urc them serioii^'ly. Any- 
one vho undertakes this work should tram liimsclf 
thoroughly under a master. Tlic main ideals are to do 
no harm and to remove all the stones, for gallstones 
rer}' rarely re-form. Operations for gallstone^, well 
done, cany a mortahty of less than 1 5 ])er cent, for 
cholecystostomy and cholecystectomy, and 2 *.'5 per cent, 
for choledochotomy, but this may be raised to about 
15 per cent when jaundice, and especially cholangitis, 
are present. "Wlienever possible, if tlie disca'^o is 
limited to the gall-bladdor. especially m young persons, 
it IS important to remove rather than to dram Uie gall- 
bladder. If the cases are u cll chosen the mortabtj' for 
cholecystectomy is less than that for cholcc^'slostomy, 
and the after-results are infinitely better. It is impor- 
tant not to operate upon the common duct durmg an 
acute attack of jaundice and especially of fever It is 
much safer to wait for an interval and to prepare the 
patient adequately. The nsk of death in tins case, from 
hemorrhage, hver shock, suppuration, and cholmnua, 
is very real Prehmmaiy careful preparation, with mjcc- 
tions of calcium chloride vath plenty of water, and glucose 
by the rectum, adds greatly to the safety of the patient. 
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An Interesting Gall- 
Bladder Case. 

Br GEORGE ROBERTSON, PROS 
Honorary Surgeon, Dunfermhne and IFcji of Fife Hospital 

T he interesting points of the following case may 
be put down thus : 

1. The great size of the gall-bladder, with its 
very thick wall. 

2. The very large stone impacted m the neck of the 
viscus. A few stones of greater size are recorded; 
these are reported by Sir J. Hutchison, Sir J. Bland- 
Sutton, and Sir Berkeley Moynihan. This stone must, 
however, rank with them. 

3. The large fistula existmg between the gall-bladder 
and the duodenum, aUowmg of a to-and-fro movement 
of fluid between the gall-bladder and the duodenum, 
thus evplammg the variation m size and tension as 
observed m the tumour before operation, and causing 
some doubt as to the exact diagnosis previous to the 
opemng of the abdomen 

4. The relationship between the infected gall-bladder 
and the multiple arthritic condition. 

Mrs B , aged 68, ■was referred to me by my colleague, Dr Jones, 
who had found her suffermg from n large abdormnnl tiunour I 
found upon exammation a large, firm, elastic swelhng ocoupymg 
the nght hj’pochondnum, nght lumbar, and part of the nght ibao 
regions Bulging on all its palpable aspects, it was very pronounced 
antenorly, laterally, and postonorly between the costal margm and 
the ihac crest very distinct It was tender on pressure Colonic 
resonance could bo detected on its antenor and medial aspects 
Its dullness was contmuous with that of the hver The patient 
gave a history of mtenmttent passage of large quantities of pale 
nrme Durmg four days of observation the tumour was found to 
vary somewhat m size and tension The unne contamed no ab- 
normal constituent Her general appearance was unhealthy and 
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eomewhat nnxioug Jlan}^ joints showed rheumatoid arthntic 
changes, 'wluch had been under treatment in an institution imme- 
diately previous to my consultation ^nth licr own doctor upon her 
arrival home Tho diagnosis Iny between a vciy much enlarged 
gnJI-bladdor and a h^ dronephrotic nght kidney 

I operated by a vertical inci-ion through the right Iinca cemi- 
lunans, and found, alter sopamlmg Bovcral adhesions, a very largo 
gall-bladder distended to half tho size of tho adnlt head On its 
mfonor and deep aspects this tumour was densely adherent to tho 
neighbounng etnicturcs The fluid content of tho swclUng having 
been evacuated without soiling tho peritoneal cavity, a largo in- 
cision was made into the sac Tho wall of tho viscus was found to 
bo nearly a quarter of on inch thick* Its romaimng content was a 
dirty, grumous, viscid materiel, which, hkc tho fluid already 
evacuated, showed no trace of bile When the sao had been 
thorough]}' cleansed by swabbing, a large fistula, admitting two 
fingers, was found between the gnll-bladderand the second duodenum, 
near its jxmetion with the first duodenum The nock of tho gall- 
bladder, which could only be explored from inthm, was foimd to 
embrace a very large, firmly -impacted stone which was, with 
difiSculty, removed It was of a dark-brownish black colour, and 
weighed 2 oz 30 gr Almost immediately following its removal bile 
flowed freely mto the gall-bladder 
To have attempted tho ideal operation of choice} stectomy in 
this case would probabl} have been disastrous, even if it had 
been possible Tho feeble condition of the patient, who stood 
the aniesthetio badly, the density of the adhesions, and the 
presence of the fistula, all determmed tho le-s severe operation 
of removal of the stone, thus leaving tho gall-bladder to collapse 
and dram As the patient showed no 3aundice, and ga\o no 
history of jaundice, I felt fairly comfortable with regard to the 
condition of the common bile duct Xo p}Texia existed before 
or after tho operation A large, non-fenestrated rubber tube w as 
used to dram the gall-bladder, instead of the usual No 12 Jacques’ 
rubber catheter Bile dramed freely for over four weeks following 
the operation, after whioh the tube was removed A smaller 
quantity of bilo discharged mto tho dressmgs for about a week 
more Then the external wound healed, and no further trouble 
or mconvenience was suffered The patient made an excellent 
recovery 
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The Treatment of 
Exophthalmic Goitre. 

By T GILLMAN MOORHEAD, MD, FRCPI, DJPH 

Physician io Sir Patrick Dun’s Hospital, Dublin , Regius Professor 
of Physic, Trinity College, Dublin , Late Censor and Examiner 
tn Medicine, Royal College of Physicians, Ireland, etc 

T he prognosLs and the treatment of exophthalmic 
goitre may be considered practically together, 
masmuch as the results of the latter can only 
be judged by a Imowledge of the former, Graves’s 
disease has been dejfined as a disease from which no one 
ever recovers, and of which no one ever dies. The 
aphorism is useful, though like most aphorisms it 
overstates the facts. In cases untreated, or treated onl}^ 
by the madequate medical methods m vogue up to 
about twenty years ago, about 10 per cent, of deaths is 
recorded as a result either of the disease itself or its 
immediate comphcations. The death rate in England 
vanes from 5*6 to 21 per million Inung, m different 
counties, accordmg to Campbell In aU Ireland it is 
about 7*6 per milhon hvmg. On the other hand, 
a considerable percentage of cases get well either 
without treatment or with rest and symptomatic 
treatment alone This number has been estimated at as 
high as 60 per cent , but the time required for recovery 
is usually to be measured not m months but m years ; 
although it will be admitted by all who have had much 
expenence of the condition that occasional rapid and 
even sensational recovenes are encountered. The 
remammg 40 per cent, of cases drag through a hfe of 
persistent mvahdism, with perhaps recurrent crises, 
durmg which they are of necessity confined to bed ; at 
their best they are always easily recognizable as obvious 
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cases of h5*pcrtbjT0idiMti. It is plain that one can only 
claim that a method of treatment is of value if it leads 
to a definite improvement in the above quoted figures. 

Wiat symptoms, then, arc sve to pin our faith to, as 
evidence that our treatment is doing good, and that 
recoveiy is in progress ? Gain of weight is the first 
and most important. ^Yhen successful treatment is 
maugurated, the weight soon steadies, and in a few 
weeks begms to go up Until an increaco is registered, 
one cannot feel satisfied that progress is being made. 
Secondly comes diminution of taclucardia. But even 
under the most favourable circumstance^ the heart of 
a once hj'pcrthjTOid patient may continue, perhaps for 
3'ears, to be more scnsitn o than the normal to emotion 
and other stimuh. The rale of basal metabolism 
also dmmiishcs, but I purposely put tins third, 
instead of first, as except in hospitals it is not alvajss 
easjf to have the necessary estimations made. 

Frequently in otherwise cured eases some goitre 
persists : tlus is ummportant except from the lesthclic 
pomt of Slew, but it is important at the begimung of 
treatment to vam patients of the fact, as .‘^omc 
are mchned to look on the goitre in itself as being the 
disease, and fail to regard themselves as cured as long 
as even a trace of enlargement is left. These patients 
may be consoled by the reflection that the most famous 
and beautiful female statues m the world all show a 
distinct thyroid fullness. It is m ell also to rcracmbci 
that if the exophthalmos has been present for more than 
BIX mouths. It may not completely disappear, though, 
as a rule, even in very chrome cases it cUminishes con- 
siderably. In the process of recovery, tremor, sweats 
mg, and all other symptoms not especially mentioned, 
generally lessen pan passu with gam m weight. 

I come now directly to the question of treatment. 
The first point to decide is between medical and 
surgical methods, and the decision must depend on the 
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results But m disoussmg these results, it is essential 
that we confine our attention to recent methods. Ad- 
mittedly up to twenty years ago medical treatment was 
extremely unsatisfactory. Some enterprismg surgeon 
has indeed stated that, m the hterature of the sub- 
ject, over three hundred different drugs are claimed to 
produce perfect and almost immediate cures, and laughs 
at the creduhty of physicians who can tolerate such 
absurd statements. But I am now tallong of treatments 
as they exist to-day, and, just as I myself refram from 
quotmg against piesent-day surgery such statistics as 
were collected and published by Klose m 1913, so I ask 
surgeons not to judge present-daj’’ medical results 
by those of the past. Klose, I may say, collected 
1,126 cases operated on between 1896 and 1912, with a 
mortahty rangmg from 1 • 3 to 30 per cent, in the hands 
of different surgeons, and with a percentage of cures 
claimed varying fiom only 14*6 to 93*7 per cent. 
Such statistics may now be put on one side along with 
the three hundred medical ernes alluded to. It will at 
once be admitted that while many drugs are useful 
symptomatically, none are^of themselves curative. 
There j^are,^ however, one or two medical methods to 
which, though almost obsolete, I must nevertheless refer. 
Some years ago, when cytolysms were m fashion, the 
rmlk of thyroidectomized goats, and the dried blood of 
goats which had been injected with thyroid extracts, 
were extensively tried and widely praised. Personally, 

I never got any satisfactory results fi’om their use, and 
my own experiments to produce an anti-thjmnc serum 
convmced me that cytolysins were easier to wnte about 
than to produce. My reference to the thymus gland 
remmds me that thymus extracts, adrenahn, and, more 
lately, parathyroid extracts have also been extolled. 
Here, again, I have been unlucky ; I have seen no good 
results from the use of these substances. In general my 
conclusion is that organo-therapeutio methods have so 
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far completely failed, but it would be rash to assert that 
nothing IS to be hoped for from them m the future. 

Another modem medical treatment must next be 
considered I refer to tho adraimstratiou of lodme, 
more particularly m the form of Lugol’s solution, 
a method which has largely been brought mto pro- 
minence by Plummer of Rochester. All here will 
remember the warmng ongmally uttered by Kocher, 
Kjetz, and others agamst the use of iodides in hyper- 
thyroidism, and many of us must have been able to 
verify the fact that the incautious administration of 
iodides to adenomatous cases is capable of convertmg an 
apparently simple goitre case mto one of undoubted 
Graves’s disease of the toxic adenoma tjpe. Per- 
sonally it has happened to me not infrequently to 
be called into consultation m such circumstances, 
and to have subsequently seen improvement follow 
when the iodide treatment was stopped. In 
these circumstances I was at first slow to adopt 
iodine therapy, more especially as the results I 
obtam by other methods are so satisfactory. It 
may be added, moreover, that all that is claimed for 
this treatment is that it temporarily improves the 
patient’s condition to such an extent that surgical 
treatment becomes simpler and safer. The actual 
method is, of course, based on the fact that the goitre 
m Graves’s disease is deficient in lodme content, but 
whether this is due to its rapidly pourmg mto the blood 
its specific product, instead of stormg it m colloid form, 
is as yet undecided It is undoubted, however, 
that carefully regulated doses of lodme can lower the 
basal metabohsm, can lessen the heart rate, and can 
cause an increase of the patient’s weight if too large 
a dosage is employed the patient gets worse, and if 
the administration is stopped immediate relapse may 
occur. It may be added that the Enghsh workers, 
MeUanby and Fraser, are much more restramed in 
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their enthusiasm coucermng iodine treatment than 
are the American and Continental workers. 

My own present view, however, after six months’ 
tnal is that the administration of ten drops of 
Lugol’s solution once or twice daily is not merely an 
important preliminaiy to surgical treatment, but is 
also of value m cases m which a medical course of 
treatment has been decided on. When lodme is given, 
improvement takes place more rapidly than formerly, 
and this improvement is later rendered permanent by 
the means to be described. 

The methods which I myself advocate are in no way 
ongmal, but I quite defimtely claim that they can pro- 
duce a cure of between 70 and 80 per cent, of cases within 
SIX months. In order to ensure success strict attention 
to detail 13 most important. What I advise is as 
follows : 

(1) The patient must go to a nursmg homo for the 
first month : any attempt to carry out the treatment 
m the patient’s oAvn home is not likely to succeed. 
(2) Durmg the first week the patient remains rigidly 
m bed, an ice-bag is apphed to the thyroid gland for at 
least two hours daily, diet is largely vegetanan, seda- 
tives are given at mght if required, very few visitors 
are allowed, quimne bromide, five grams, is given three 
times daily, local septic foci are attended to, and 
mtestinal stasis, if present, is got rid of by smtable 
means (3) Durmg the next three weelcs the same 
regime is followed, except that each afternoon the 
patient receives an X-ray exposure to the thyroid and 
thymic region, the actual dosage is a matter for the 
radiologist ; but I would like to emphasize the fact that 
only an expert radiologist should carry out the treat- 
ment. Twice I have seen in consultation cases that 
have been X-rayed by persons who were not experts; 
neither of these cases was m the very least improved 
regards the hyperthyroid symptoms, and both of 
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them had X-ray bums. (4) After a month in the 
nursmg home tbe patient is allowed to return borne for a 
month. Life must bo taken easily, not gettmg up till 
after lunch, and only going for short walks, but other- 
wise no other treatment is required. (6) After this 
month at home a second three-week X-ray treatment 
IS earned out. For this treatment it is less essential 
to enter a nursmg home, but if expense be no object it 
IS advisable This method of giving a second X-ray 
course, after an interval, is more effective in promo- 
tmg cure than is a prolonged smgle X-ray course. 

By the end of the first three weeks the patient is, as 
a rule, more comfortable. When the treatment is over 
there is generally an enormous gam all round, and 
by the end of six months from the begmmng of treat- 
ment the patient should be perfectly well. The goitre 
as a rule becomes hard and fibrous, and the process 
of fibrosis may contmue long after the treatment is 
fimshed The advantages^of jthis^treatment are : first, 
that it IS safe; and, secondly, that it gives as good 
(personally I mamtarn better) results as surgery. 

Now, m attemptmg to support my statements by 
statistics I hope it will be remembered that the number 
of cases seen by a smgle physician m a small country 
are necessarily hmited, and cannot m any way compare 
With the enormous numbers seen m some of the trans- 
atlantic chnics It may, perhaps, be objected that 
the numbers I quote count for nothmg without a short 
record of each case To provide such records, however, 
would obviously be tedious, and, m consequence, I 
may say that when I speak of complete recovery in 
any given case, I mean real restoration to practically 
full normal health. Some of the cases that I 
refer to as complete recoveries are, for example, able 
to himt, to wm golf handicaps, and to run important 
busmesses They have all gamed weight, are free 
from tachycardia, and m the few that I have been able 
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to get tested basal metabolism is normal. 

In recordmg my cases I purposely leave out those 
treated m my general hospital, for various reasons, the 
chief bemg the difficulty m foUowmg up these cases. 
Of pnvate cases I reported five cures out of six treated 
in 1914. Between 1914 and 1917 the busy times asso- 
ciated with the war prevented me from keepmg 
accurate notes. Smce 1917, up to the present date, 
I have treated under my own supervision, as distmct 
from cases seen only m consultation, exactly fifty-one 
pnvate cases. Of these I have been unable to get 
recent information concemmg four. Two out of these 
four are in England, and were domg well when I last 
heard of them. 

This leaves 47 cases, but of these three had treatment 
for a very limited penod only. Two of the 47 are stiU 
undergomg treatment, and here I may remark inci- 
dentally that durmg the last twelve months I have 
seen many fewer cases than m the precedmg years, 
presumably due to the settled condition of the country 
now. Deductmg the above-named five cases, I am 
left with a final number of 42 cases. Of these only 
one case is dead ; this patient died m 1919, of influenzal 
pneumoma, 3 ust after her second course of X-rays. 
Two patients defimtely did badly, m the sense that 
they showed no response whatsoever, and one of these 
after a third course of treatment became for a time 
acutely mamacal. Smce wntmg this I have seen both 
of these cases. They are now m a much quieter stage 
of the disease. Of the remainmg 39 I claim 32 as 
complete cures, and seven as very much improved. 
Two of these patients suffered from a relapse fifteen 
months and twenty-two months respectively after 
apparent cure, but both of the cases did well after 
renewed treatment, and now rank amongst my com- 
plete cures. These figures work out at 76 per cent, of 
cures, and about 17 per cent, much improved, and are, 
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I mamtain, enough to justify one’s reliance on medical 
measures. The alleged disadvantages of medical 
treatment are as follows : 

(1) Expense : to the private patient the treatment is 
not more expensive than that of one or more operations. 

(2) The time involved : to this I reply that, in my 
own experience, immediate good results after surgery 
are rare. My experience is, I admit, hmited, but I 
have certainly seen cases not as well six months after 
an operation as after the treatment outhned above. 
Recovery from the operation must not be confounded 
with cure of the disease. 

(3) I freely admit that results are harder to obtain in 
the hospital class of case than m private, owing to 
the difficulty of carrymg out the essential details. 

(4) It is stated that one cannot control the treatment, 
and that myxcedema may result. Tins very statement 
is in itself an admission that the treatment is a success- 
ful one. I have only met with one case in which 
myxcedema did actually develop . 

Tins case ■vraa a canoua one A lady, vrell known to me, came to 
me some three j^ars ago, and demanded thyroid tablets for obesity 
Knowmg her well m every way, I refused, as I know that if I gave 
her a small dose, she would, m her desire for rapid results, multiply 
it ten-fold She, however, obtamed them elsewhere, and whether 
post or propter, I was next asked to see her m consultation some 
twelve months later, when aho was suffenng from typical Graves's 
disease She made a very good recovery m less than six months, 
and was so impressed with the method that she sent me two similar 
cases Later, when troubled times arose, she decided to hve m 
England, and not feeling well while there, decided to have an X-ray 
course on her own account She persuaded a radiologist to treat 
her, and all went well for a time , but last autumn I got a letter 
from a doctor askmg me about her, and teUmg me that she had now 
developed symptoms of myxcedema 

Now, as regards surgical treatment, its varymg 
methods and results, I do not venture to write. I am 
qmte aware of the magnificent results obtamed in 
some clinics, but I feel that the low mortality and the 
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success nttamed can only be expected imder very 
special circumstances. K operations for tins disease 
were performed only by those who are specially skilled 
and who have thoroughly eqmpped hospitab at their 
disposal, the total mortahty might be almost neghgible, 
but if surgical treatment is admitted as the treatment 
to be generally adopted, and if it is put in practice 
all over the country by general surgeons, I am 
convinced that the mortality will be high. 

It has been suggested to me that exophthalmic 
goitre is a milder affection m Ireland than else- 
where, and that surgical treatment is less urgently 
required here because cases yield more readily to 
medical measures ; but that in some countries it is such 
a dangerous malady that medical dalliance is out of 
the question, and that a kill-or-cure policy must be 
adopted. 

I have no doubt that some surgeons will claim 
much better results than I can produce, and I 
freely admit that the mortahty, though still by 
no means a negligible factor, is now much reduced. 
Surgeons naturally object to havmg only the very bad 
cases referred to them, but I can conscientiously state 
that, were I dealing with a relative of my ovm, I would 
unhesitatingly select medical treatment, unless the case 
were one of the severe vanety; m such an instance 
I might hesitate. In this choice I am not alone Hale 
White and other writers have emphasized the fact that 
the operation only too frequently is not a certam 
cure, and inasmuch as it is uncertain and is not safe, 
I prefer the course that is uncertam but safe. 

Neither physician nor surgeon can claim that he is 
doing more than deahng with the cause of some of 
the symptoms, but till we know what leads the th3T0id 
gland to h3q)erf unction no other course seems open. 


410 



Submaxillary Calculus. 
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Orten 

C alculi are not mfrequently encountered in 
relation to the sabvarj’^ glands Tlioy are 
occasionally met ivatb m connection mtli the 
parotid and Blandin’s glands, but those m connection 
intli the submaxillary gland are the commonest. The 
stone rvluch is deposited from the secretion of the gland 
13 chiefly formed of calcium phosphate with small 
amounts of calcium carbonate and magnesium, and 
about 6 per cent, of organic matter; it is whitish or 
whitish-brown m colour. The causes of the deposition 
of the calcium salts are probably those which favour 
the deposition of sohds from the fimds in which they 
are suspended m other situations. Thus, stagnation of 
the secretion vail help a high percentage of sohds in the 
fluid either in response to special diet or to other cause, 
and probably, above all, to the presence of a nucleus upon 
which crystallization can take place 

In the majority of cases this nucleus is formed by 
inspissated mucus. There are several instances m 
the hterature of secretion so thick as to be unable to find 
its way through the openmg of Wharton’s duct We 
can imagme that a flocculus of mucus might remam 
in the duct and so form the starting pomt of a calculus. 
The foUowmg case is an example • 

Sirs C M complained of sudden lacmiatmg pams m the floor of 
the mouth and m the tongue The mouth could scarcely be opened or 
the tongue protruded On raismg the tongue a soft, rounded svelhng 
was seen beneath it at the opening of Wharton’s duct Stone m 
the duct mth pus behind it was diagnosed The duct vaa opened 
and a sohd mass came out followed by a gush of pus The mass 
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proved to be a email stone Burronnded by a substance resembling 
cooked macaroni (Johnston ) 

It IS quite possible that bacteria may play a r61e in 
this matter, either jSndmg their way in at the openmg 
of the duct or being excreted by the gland. They are 
often obviously present soon after the stone has formed. 

Foreign bodies which get into the duct by accident 
will also cause a deposition of lime salts, and thus 
cause the formation of a calculus. The following is a 
good example ; 

M D , after having eaten a trout went to bed, but was awakened 
with Bwelhng and pam of the nght sublmgual region Poultices 
were apphed, but he had a very uncomfortable feeling at the 
eirtremity of Wharton’s duet, and kept making movements with 
his tongue as if to brush away a foreign body from the region 

Everything quietened down till three years later, when he had 
two other violent attacks of pain In the region. The tongue swelled 
and chewing became impossible A surgeon passed a probe into 
Wharton’s duct and felt a stone which he mtended to remove next 
day Durmg the mght, however, there was an exoruoiatmg attack 
of pain and, m making a movement with the tongue, the patient 
felt a pnck On exammation a stone was seen and extracted. 
It was four to five Imes long and half an mch m oiroumference, and 
had the appearance of a small sugar plum , it was long, rough, and 
white In the centre was a fish bone which protruded at one end 
for a quarter of a Ime, 

Other instances might be quoted. Thus CJlaudot 
reported a tailor who had a pig’s bristle m the duct. 
Another case was that of a soldier who had a spikelet 
of com, a central axis with four small leaves attached 
by thm pedicles, upon which salts had become deposited. 
“Hie condition was termed an acute ranula. Boudlet 
mentions a man who was ill for nearly three weeks with 
pam and swelhng of the tongue. Daily probmg of 
T^Tiarton’s duct gave rehef and let out the sahva for 
fourteen days, after which time a foreign body was 
beheved to be present. An mcision was made and a 
piece of straw found. In Cilosmadeuc’s caee a piece of 
straw was seen protrudmg from Wharton’s duct. 

In one of Hulko’s cases a piece of woody tissue was 
found as a nucleus of one stone, after which others had 
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formed. Usually tlie stones form m Wharton’s duct, 
but they may do so in the smaller ducts of the gland 
itself. Spencer reported a case excellently illustrating 
this : 

A girl of twenty hnd pain and distension of Wharton’s duct 
On incision there was on escape of ropy mucus and email calculi 
like nc0 grams The incision was kept open and more calculi 
escaped When the mcision was closed, the symptoms returned, aud 
a second incision was needed, when more cnlcuh were scraped out 
Erentually the gland hnd to be removed On section, calculi were 
found throughout tho gland , they consisted chiefly of carbonate of 
lime and had to be dissolved before sections could bo cut There 
was dilatation of all the ducts, which were filled with inspissated 
mucus in which the carbonates were bemg deposited. [Trans Path 
Soc , 189S, slix, 85 ) 

The stones are generally smgle, but two or more may 
be present, so that gnt or sand may be found throughout 
the ducts. The shape of the stone usually is that of a 
small date stone, or a long spindle, this bemg the cast 
formed by the mould of the expanded duct ; sometimes, 
however, one end is thicker than the other. 

Where there is more than one stone present the stones 
are often faceted. In size an ordmary date stone would 
be considered large, but this has often been exceeded 
D’ Arcy Power reported a stone which weighed 4 * 4 grams 
(63 grams), was an inch long and one and a half m 
circumference. It was only discovered after the 
submaxiUary gland had been removed and the trouble 
had lasted for over fortj' years. Delery records a case 
where a calculus, 2 grams 16 centigrams (31 grams), 
was removed and tho wound did not heal, so it was 
probed a month later, when another stone a httle 
smaller than the precedmg one was found. ilcCartan 
mentions a French priest m whom a painful sweUmg 
suddenly formed and eventually burst givmg exit to 
pus, gnt, and two long, rough calcuh weighmg between 
them 13 grams when dry, faceted where they had been 
in contact with each other. There had been no trouble 
till two days before, when suppuration threatened ilid- 
daugh gives details of a case where the stones ulcerated 
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out of the duct and formed an abscess ; the submaxillary 
gland "was excised, and two stones found articulating 
by a ball-and-socket jomt. The larger weighed 
4*46 grams (64 grams), and the smaller 1*98 gram 
(28 grains). In this case the history was over 13 years. 
Puzey reported a case where the stone weighed 
7*6 grams (111 grains), and considering its size, its 
weight was very small The history was more than 
two years In nearly all cases where the stone is large, 
its formation must have extended over a considerable 
time, but as m the case of the French pnest mentioned 
above, there is no necessity for any symptoms to occur 
unless the stone moves forward and blocks the outlet 
of the duct m the manner of a ball-and-socket valve. 
Stones have been reported as oocunmg m the sahvary 
glands of children. Wnght mentions one m a child of 
rune, and Schenck records one in a child of seven, and 
another m a child of twelve. 

SYLIPTOMS. 

The symptoms of the condition are very characteristic 
when they are weU developed There is pam m and 
under the tongue, and swelhng m the submaxiUary 
region at meal tunes. This pam may vary from mere 
uneasmess to pam so acute as to prevent eating, as 
eatmg always makes it worse. This can be imder- 
stood, as the movements of the jaws and the pre- 
sence of food m the mouth cause the reflex secretion 
of sahva. The flow causes the stone to move and 
block the mouth of the duct. The secretion can be 
formed against considerable pressure so that the 
tension rises and causes the pam. 

On stoppmg the action of the jaws and the stimulation 
of food m the mouth, the secretion ceases and the pam 
gradually subsides. No pam may bo felt for some days 
or weeks if the stone has passed back to a wide portion 
of the duct and does not cause a block j when pam and 
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swelling occur they may remain permanent for some 
days and then pass off, to recur at a future period. 
I have Imovm of two such cases diagnosed as recurrent 
mumps, both of Avhich were found to have a stone. If 
one kept m mmd the fact that vhat one is mchned to 
diagnose as recurrent mumps is always due to a 
calculus m the salivary ducts it would be a help. 
Sometimes a swelhng like a ranula may form Avith more 
or less pain and an unsuspected stone may be found on 
incising it In other cases there has been no trouble 
till sjnnptoms have suddenly appeared very acutely 
with great pain, tendeniess on moving the tongue, and 
swelhng of the submaxillar}^ gland. This may pass on to 
abscess formation and tlic discharge of tlio stone. If 
the stone is not discharged a fistulous tract may form, 
and the stone may be found later, on probing the tract. 

DIAGNOSIS. 

The diagnosis of calculus may not be at all easy. 
Tlie presence of a stone may be suspected, but it may 
be difficult to find, even on passmg a fine probe down 
the duct into the gland. This can easily be done with 
patience, the difficulty being to enter the duct which 
opens at the apex of a papilla In many cases the stone 
can be felt by puttmg one finger inside the mouth and 
the other hand under the jaw, and stroking the duct 
along towards the opemng. In suspected cases in the 
out-patient department, I have several times given the 
patient something to eat, when the stone is washed 
along to the front of the duct and easily felt, or swelling 
of the submaxillary gland takes place It is curious 
what a large stone can be tolerated by some people, 
while m others minute calcuh may set up symptoms. 
The presence of a calculus should always be suspected 
if pressure on the floor of the mouth makes pus issue 
from Wharton’s duct. Besides the diagnosis of re- 
current mumps, Cwhich'* is^sometimes made, I have 
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known ulceration duo to a stone mistaken for oarcmoma, 
and m the first case I ever saw this mistake had been 
made. The details were as follows : 

The man was a porter m No 6 ward of the Eoyal Infirmaiy, 
Edinburgh, while I was a resident He had a soreness in the floor 
of the month for about a month, and ulceration had gradually 
appeared On examnung the sore something whitish was visible 
at the bottom On touchmg this with a probe a stone was foimd. 
On removal it was exactly hke a small date stone The ulcer healed 

Diagnosis may also be very difficult when the 
calculus is far back m the gland or has become sur- 
rounded by a considerable amount of fibrous tissue, 
and the true nature of the case may only be revealed 
after excision of the mass mvolvmg the submaxiUary 
gland. Kuttner reported five such cases, four of which 
had been diagnosed as carcinoma. As an offset to 
these, however, an error m the opposite direction, 
reported by Croste, may be quoted : 

A French officer took to smokmg a pipe m the trenches , he was a 
confirmed smoker and took in the smoke veiy hot Ho developed 
a plaque of leucoplalaa round the opemng of "'barton’s duct This 
grew very hard and felt just hke a small foreign body inside the duct. 
Pressure on the canal made a whitish flmd and debris come out 
of the duct, a calculus was diagnosed in consequence, and much time 
lost Eight months later a gland was felt under the angle of the jaw 
The condition proved to be a squamous epithohoma 

Sometimes an X-ray photograph will show the 
stone quite clearly. 


TEEATMENT# 

Once the diagnosis of calculus is made the treatment 
consists m removmg it as soon as possible If the stone 
can be felt m the duct all that is needed is to infiltrate’ 
the tissues with a httle eucame or novocame ; too much 
should not be mjected for the tissue easily becomes 
cedematous, and the stone, if small, may be lost. This 
happened to me once, and I had great difficulty m 
finding it When sensation is abolished the thumb 
should be placed under the ]aw and the forefinger m 
the mouth over the stone. This is more easily done on 
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the left eide. An incision is made on the long axis of 
the duct, 'vrlien the knife ^ill be felt to grate upon the 
stone. Once the knife grates upon the stone the tissue 
should be divided for its full extent at once ; if the Icnifo 
IS taken away the stone may not be found again casilj". 
It must be remembered that blood obscures the Mew, 
and there is no room to swab. The stone should, if 
possible, be cut down upon, the tissues divided, and the 
stone turned out with a knife, practically in one move- 
ment. If a general ancesthetic is given, attention to 
these details is not so necessary. In some cases the 
canal can be sht up on a probe introduced into its 
mtenor and the stone expressed from the opening. 
In one case the stone could not be removed from the 
duct as the canal fitted closely roimd a waist-like 
constnction on the calculus. 

The following cases are quoted as being instructive : 

A vroman, 22, vras said to hare a nmuk, ls she had a liistotr of 
a eix years' Rrrclhng in the floor of the month \rhich enbsided 
when there was e flow of eahvr The tumour was dissected out 
and a calculus found wcigliing 76 grama It was tnhedral, one 
6jde smooth and hollow, the others rough and convex In its 
centre was a black fragment of woody tu^suo, with concentric 
nngs round it Six yea^ later she was admitted with an abscess 
m the neck and discharging anuses She had been well for four 
years, and then an abscess had broken and some ^^mall stones 
discharged After a year the abscess had healed, but had formed 
again three months later, and had not clo^ since An opening was 
made and a calculus 1 5 by 1 cm was removed Seven years 
later she was admitted again, she had been well for four3car<, 
then abscess had formed, and stones bad been di«;cbnrged She 
now had aU the ado of the neck inflamed This time two calculi 
were removed, the larger being the ^\zq of a hancot bean (Hulke) 

S complamed for about three years of pain and uneasiness on 
eating, which were getting worse Calculus was suspected, but nothmg 
could be felt even on probmg the duct At last, after having eaten 
Homethmg, a small mass was felt A local aniesthetio was injected 
and an incision mode far back over the duot Two small stones wore 
removed The patient had great pain and swelling for some days, 
and the pain only gradually ^sappeared The cause of this pain was 
unknown, and left in the mind the possibihty that n piece of stone 
might have he^ left behind Later, ho passed a small amount of 
gnt, and still sometumes expenencos an uneasy sensation in the 
region 
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to Out-patients, Hospital for Sich Children, Great Ormond Street, and 
to the Infants’ Hospital, Vincent Square 

I N infancy th e diet is fluid and the quantity taken 
m and ex creted as urine requires a frequent 
emptying of the bladder. The normal infant 
passes water after each feed and once or twice durmg 
the mght at least. As the child’s diet becomes of a 
more sohd and less fluid nature the quantity of urme 
and need for micturition become less. By the age of 
eighteen months to two years control of the bladder and 
normal spacmg of the penods at which micturition 
should take place, are firmly estabhshed 
Frequency, therefore, is not pathological m the young 
infant, both for reasons of diet and traimng 
From one month onwards an attempt should be made 
to teach the infant to control the bowel and bladder. 
Immediately after each feed the infant should be placed 
on the chamber m order to establish an association m 
its rmn d between the passmg of its urme and the feehng 
of tlie chamber on its buttocks. To help this some 
nurses m addition croon or hiss so that the child has an 
auditory association as well as its tactile one. Gradu- 
ally this association becomes firmly fixed in the infantile 
mmd, so that it fails to pass its urme unless the usual 
procedure is followed. The time at which this is 
accomplished vanes greatly. The fidelity of the nurse 
or mother to her duty and the nervous control of the 
mdividual infant are the chief factors. Once this 
association is firmly estabhshed and properly mam- 
tamed the problem of bed-wetting does not anse. 
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The causes of frequency may be divided into those 
vhere tlic bladder or nnne are defimtcly at fault, and 
those where the training or nervous control of the 
bladder has either never been firmly gained or has been 
temporanly lost. 

Prequency of imctnntion is of course associated rrith 
a cystitis or stone in the bladder as in adult life. But 
this is an extreme ranty. The urine, however, should 
always be carefully examined and the presence of pus 
or organisms excluded. An X-ray of the bladder is 
seldom necessarj’' to exclude stone with a normal nnne. 
A strongly acid unne will occasionally produce fre- 
quency and a drachm of citrate of pota'jh or bicarbonate 
of soda m the day will set this tjqie of case nght. 
Again, the amount of unne passed may be great , ‘'O that 
diseases such ns interstitial nephritis and diabetes 
insipidus or melhtis must be excluded Careful unuar}' 
and physical exammation valh inquir^^ into the habits 
of the child will soon exclude these. 

In one child aged one jear, the mother comp1amc?d of fruqii^^ncy 
and the fact that drmks of 'water wro demanded dnr and night The 
chfld was admitted to Great Ormond Street Hospital as a po'^^iblc 
case of interstitial ncplmtis for observation DnnL*! ^^cre withhold 
at night and given at regular intervals during the da> , with the 
result that the diuresis ceased and nonnal nnnat^ and dtinhmg 
habits were obtained in a fow da}8 

In cold TveatUer it is a usual cxpciicncc that a 
diuresis occurs, 'intU a result that a tendency to fre- 
quency IS most common In very \varm weatlicr tlie 
exact reverse pextams 

It is a fact ivith which most observant mothers and 
nurses will agree, that during the actual piercing of llie 
gum by a tooth many children have some degree of 
frequency. The explanation of this is not an easy 
matter. At this period the child tends to have anorexia 
and to take very httle solid food, and more flmd is 
drunk m consequence, hence the more frequent uniia- 
tion. The unne, in addition, is more acid at this tune. 
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wiich may also contnbute to the frequency. 

Having defimtely excluded inflammation of the 
bladder, stone in the bladder, strong acidity of the 
mine, and a tendency to the passage of too great a 
quantity of urme, it should be assumed that the fault 
hes in the nervous control of the bladder. Some 
children are allowed to pass unne at too frequent 
intervals, and are either constantly wet or constantly 
asking for the chamber. In such cases it is necessary 
to measure the quantity of urine passed on each 
occasion throughout the day. The bladder of the child 
from one to three years should be capable of containmg 
from three to six ounces of urine. If therefore a few 
drachms only are passed on each occasion it becomes 
qmte clear that the bladder is being only partially 
filled An attempt now should be made with the 
co-operation of the mother or nurse to lengthen the 
periods between rmotuntion. This cannot be done suc- 
cessfully unless the child ivill ask for the chamber, and a 
preliminary course of trainmg may be necessary to get 
the child to associate the chamber and the passage of 
its unne. Once the child will ask he must be kept 
mterested and employed as the time approaches when 
mictuntion is expected, and the bladder, which has 
become small and contracted, will thus be allowed to 
flu to a greater and greater extent. The child’s discom- 
fort at waiting tends to pass off and it becomes clear to 
biTn that the urine need not be passed immediately the 
feeling of fullness occurs. Great tact is required m 
brmgmg tlus about. If too much attention is drawn to 
the frequency, if it be discussed in front of the child and 
he be reproved for it, then it wiU undoubtedly assume 
undue importance. He soon finds out that the house- 
hold 18 upset and alarmed and he has become the centre 
of the stage. Properly managed, no apparent notice is 
taken of the frequency, and a quiet optimism should 
pervade the home, the child being praised when any 
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improvement shows itself Any mention to the child 
of his failing should be one of encouiagement and not 
reproof. A normal child may suddenly develop frequency 
after an illness if the diet has been flmd, necessitatmg 
frequent emptjmg of the bladder. In his run-down, 
debilitated condition, this acquired frequency is often 
maintained and can only bo set nght by tonics, attention 
to the child’s general health, and cliange of air, together 
with careful management of his habits of unnation. 

The nervous child may show recurrent bouts of 
frequency from time to tunc. It will be noted that these 
bouts comcide with penods of great excitement, such 
as Chnstraas, birthdays, change of nurse, etc For 
instance, a cluld who is taken much notice of at the 
tea-hour will often shoiv marked frequency as the result 
of the nervous strain. It is then essential to avoid this 
excitement Our medicmal sheet-anchor m these cases 
IS belladonna or atropme This drug, actmg as an anti- 
spasmodic, allows the wall of the bladder to relax and 
therefore to hold more urine. The period between 
rmctuntion is lengthened, the confidence of the child 
m himself is restored, and the mother or nurse is filled 
with the great tome, namel}*, optimism. The child 
sleeps better and once the vicious circle is broken he 
rapidly becomes normal Five drops of the tmeture of 
belladonna, given three times a day, well disguised m 
syrup of orange, should be the imtial dose If extremely 
nervous, tw^o or three grams of potassium brormde may 
be given at the same tune This dose of belladonna is 
smtable for the average child up to the age of three years. 

In a large senes of cases of enuresis it was noted that 
frequency occurred m the dajtune m three out of every 
four cases. 

No mention has been made of the mentally defective 
child or the child with orgamc nervous disease. 
Certainly m the former much can be accomplished by 
faithful early tra inin g 
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Ulcer. 

By CECIL BULL, M B , M R.C P. 
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St George's Hospital 

C hronic gastric and duodenal ulcers are com- 
mon lesions, and, when successfully diagnosed, 
may be among the most satisfactory groups of 
cases m abdominal surgery. But the pre-operative 
diagnosis is often very uncertam and is made with so 
little confidence, that operation is performed for diag- 
nostic purposes This is an even more imcertain method, 
which may amount to a surgical disaster, for, m a few 
cases a lesion is found and successfully dealt with, but 
too often nothing abnormal is seen, a harmless appendix 
is removed or, far worse, a gastro-jejunostomy is put 
on to a stomach reflexly disturbed by extra-gastne 
irritation 

In terms of moderation, operation for diagnosis is a 
hazardous undertakmg ; necessarily so when it is under- 
stood that gastric symptoms m^iy arise from an area of 
irritation anywhere withm the length of the alimentary 
tract, and mdeed from almost any of the abdommal 
viscera. Havmg also seen a number of cases m which 
gross pathology has been overlooked at such operations, 
I can never consent to the explonng of an abdomen vnth 
chronic symptoms in the absence of a defimte diagnosis. 

Such a hazard might justifiably be undertaken in the 
interests of the patient if a pre-operative diagnosis 
could not be made, but it is the object of this paper to 
show that the diagnosis of peptic ulcer of the stomach 
or duodenum can and should be made with an accuracy 
of not less than 90 per cent. 

An d it is not only for the surgeon that accurate 
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diagnosis is essential, for it is waste of timo to treat a 
case medicall}'’ for peptic ulcer unless tho diagnosis is 
reasonably or absolutely certaui. Nevertheless, many 
patients have been so treated for years on the strength 
of a smgle hcematemesis or other suggestive symptom — 
vluch may or may not have been due to peptio ulcer. 

The diagnosis is made on a careful review of 
the evidence obtamed from (1) history, (2) physical 
exammatiou, (3) X-ray exammation; and it is more 
satisfactory if tho physician himself can make all of 
these exammations. 

There are other tests which may be used. The test 
for occult blood in the stools is often useful. A blood 
count may be necessary, and also bactenological 
exammations m a few cases There is also tho test 
meal and the fractional test meal from which certain 
deductions may be made, but the evidence obtamed is 
worth so httle m comparison with other methods that 
I have now' abandoned it as a routme practice. 

mSTORY. 

The so-called “typical” history of peptic ulcer is very 
valuable when it can be obtamed, as it can in about 
40 per cent, of ulcer cases, but it is impossible and there- 
fore unwise to make a diagnosis on the histoiy alone. 

The late Dr B. W. Sippy used to say that every case 
of gastno or duodenal ulcer showed the same charac- 
teristic symptoms and signs which could always be 
shown to be present if enough time and patience were 
given to the mvestigation. In fact, Sippy admitted 
every case to one of his hospitals and refused to allow 
the diagnosis of peptic ulcer until these characteristics 
— ^which he called “the five chmcal facts” — had been 
proved. They are : — 

(1) That the onset of pain or discomfort is from one 
half to four hours after a full meal 

(2) It is reheved for a similar period by a full meal. 

423 


GG2 



THE PRACTITIONER 


(3) It is relieved by an adequate (neutralizing) 
quantity of alkali. 

(4) It is relieved by completely emptying the stomach. 

(5) The gastnc acidity is increased both quanti- 
tatively and qualitatively durmg the height of pam 

Every case of peptic ulcer can, as Sippy showed, be 
made to exhibit all of these five chmcal facts. But m 
many cases one or more of these pomts comes out in 
the history and, although such statements cannot be 
accepted m the same way as they could imder clinical 
observation, yet they are very valuable, and in most 
cases it is unnecessary to put them to proof 

The history of gastric and duodenal ulcers is the 
history of long-standuig bouts of pam or discomfort m 
the epigastrium. It is significant that most patients will 
pomt with one finger to the seat of discomfort or pam, 
whereas the reflex dyspepsia patients pass the whole 
hand across the epigastrium with no certam locahzation. 

A special characteristic of the symptoms of peptic 
ulcer IS the tendency to remit and relapse, until finally 
the symptoms become contmuous nuth no remissions 
at aU. The relapses tend to occur m the spmig and 
autumn with the change of seasons, and many patients 
enjoy such long periods of remission m the early years, 
that they do not seek advice until they have an 
miusually long relapse or a sudden hiematemesis 

Pam may radiate from the spot indicated by the 
finger. It may radiate across the epigastrium, up mto 
the thorax, or through to the back, the latter being 
frequently observed m penetrating ulcers adherent to 
the pancreas or hver. 

In character the pam is descnfaed as sharp, achmg, 
gnawing, or bummg, or it may not be a pam at aU — 
only a sense of discomfort or draggmg m that situation 
which, by its constancy m recurrence and position, 
causes^the patient to complam. 

It is a valuable point to remember that some 
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abdominal discomfort with peptic nicer is invariable. 
I have Iieard of cases winch Iiave never had a symptom, 
and I have had the opportunity to question many of 
them, and I have never yet met a case from wliich by 
careful questioning one can elicit no lustory v hatever. 

The qualitative effect of various diets is not very 
constant, but it may often be noted that pain is severe 
after a meal of cereals jMmeral acids excite pain. 
Sugar and alcohol give tcm]jorary rohef. 

Physical exercise bnngs on an attack of pain sooner 
than if the patient rested after meals. 

“Chmcal facts” (1) and (2) are illustrated by the 
patient’s statement that there is always a penod of 
varymg duration after a meal when the pam or dis- 
comfort IS absent. In gastnc ulcers tlus rehef is often 
not for more than lialf an hour, and m penetratmg 
gastric ulcers with peritoneal mvolvemcnt it may be 
but partial, and the admission is obtamed onty by 
careful questiorung. 

(3) Patients rarely take enough alkah to neutralize 
the acidity of the gastric contents, but aU patients with 
gastnc or duodenal ulcers have discovered for them- 
selves or through their doctors, that soda. Or bismuth 
and soda, gives some rehef 

(4) Is illustrated m the lustory by the statement that 
voroitmg when the pam is at its height gives relief 
Vomitmg does not necessarily empty the stomach 
completely, but it is also associated with regurgitation 
of the allcalme contents of the duodenum and the 
remammg gastnc acidity is considerably lowered. 

A stomach or duodenum with peptic ulcer never gives 
pain when the stomach is completely empty. I know 
of only one exception to this nile, namely, that a gastric 
ulcer with pentoneal mvolvement may cause a constant, 
dull ache from the pull on pentoneal adhesions dunng 
penstalsis and respiratory excursions 

This “chmcal fact” gives us another valuable pomt 
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m diagnosis, for, whereas pain which awakens the 
patient in the early hours of the night — ^when the 
stomach is emptying and the acidity is high — ^is a very 
characteristic symptom ; pam on wakmg m the morning 
IS never due to peptic ulcer, unless that ulcer has given 
nee to obstruction of the pylorus or duodenum, with 
consequent retention m the stomacli of the over-night 
meal. In tins case the other signs of obstruction, for 
example, visible peristalsis, copious, infrequent, fer- 
menting vomits and the X-ray evidence, ivill be 
obtained. 

The fifth “climcal fact” can be proved if desired by 
taking a routine test meal ni the mormng and a second 
test meal durmg the height of pam, and comparing the 
acid values m the two cases. It will be found that 
there is an mcrease of hydrochloric acid, both m 
quantity and per cent., m the second test meal. 

Hsemorrhage occurs in about 25 per cent, of all 
cases. Moymhan gives 18 per cent, to 20 per cent, for 
his cases of gastric ulcer, Mayo gives 20 per cent. The 
mcidence of hsematemesis is proportionately greater m 
gastric ulcer, as is meloena m ulcer of the duodenum. 

In a history of peptic ulcer all of these symptoms 
may be ehcited, or perhaps only one or two. The 
histones of duodenal ulcer are usually the more 
charactenstic and often attain the “typical” to which 
many observers have directed attention. In a gastnc 
ulcer history the facts are there just the same, but the 
time occupied m the sequence of events is shorter, and 
the patient is often confused, or not very observant, as 
to when the pam begms and ends. There is also the 
difficult group of cases with peiitoneal mvolvement 
from deep penetratmg ulcers, but, fortunately, m these 
cases wheie the history is weak the X-ray signs are 
unmistakable, and the diagnosis should never fail. 

A good history may be a real help, a bad history very 
httle help, but m neither case is one ever justified m 
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maldng or rejecting a diagnosis of peptic ulcer on 
history alone. 

PHYSICAL EXAMIHATIOK. 

The physical examination is a necessary routme and 
13 essential if only to exclude other conditions, and to 
estimate the patient’s general condition m view of the 
treatment that will he adopted. The positive evidence 
IS hkely to be small. Such evidence is : (1) visible 
gastric penstalsis, indicating pylonc or duodenal ob- 
struction, (2) palpable abdomuial tumour. In both 
cases these signs will be confirmed by X-rays 
Locahzed tenderness is often present but is by no 
means diagnostic of ulcer. Several observers — after 
the stimulus of the late Sir James Jlackenzie — have 
studied the distnbution of cutaneous hj^erccsthesia, 
but I have found it an mconstant gmde and of 
httle practical value. 

X-EAY EXAinXATIOX. 

This is the most important smgle method of examm- 
ation, and in a high percentage of cases can make a 
positive diagnosis imaided. But it is a mistake to 
suppose that anyone can make an accurate mterpre- 
tation from seemg a few smgle films taken at com- 
paratively long mtervals. It cannot be done, and I 
beheve that it is because of this method that radiology 
is domed by many the place it deserves m gastric 
diagnosis Whenever I hear complamts of the m- 
accuracy of X-rays in abdommal diagnosis I find that 
this IS the method that has been used 

There are two accurate methods which are equally 
satisfactory m then results. 

1. The senal film method In this, which is the 
method advocated and used by L G. Cole, films of the 
barium-filled stomach and duodenum are taken m 
rapid succession, and thus, any diagnostic abnormah- 
ties which are present appear m most or all of the senes 
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and' remain constant, althougli tlie form of the stomach' 
and duodenum is continually changing. I have but 
one objection to the method — ^the objection of expense ; 
for it uses a great deal of material — as many as two 
or three dozen films in most cases. 

2. The fluoroscopic method. The lesion or the ' 
indirect signs of the lesion are seen under the fluoro- 
scope, and a few films are talmn to confirm the 
appearance of the stomach and duodenum as seen. 
But these films are not to be considered diagnostic ; the 
diagnosis is almost entirely made under the screen, and 
in most cases the films can only be interpreted ac- 
curately by the observer who made the fluoroscopic 
examination. Carman, who has developed and per- 
fected this method, and who obtains a very high degree 
of accuracy m diagnosis — over 96 per cent. — gives the 
foUowing signs of gastnc and duodenal ulcer. 

GASTBIO ULOER. 

Direct signs. — (1) the niche, (2) the accessory pocket. 

Indirect signs. — (1) Spastic manifestations: (o) in- 
cisura, (6) diffuse gastro-spasm ; (2) retention from a 
six-hour meal ; (3) alterations of peristalsis. 

DTJODENAIi ULCER. 

Direct signs. — (1) Deformity of the duodenal cap ; 
(2) duodenal diverticulum. 

Indirect signs. — (1) Hyperperistalsis; (2) retention 
from a six-hour meal. 

Oastnc Ulcer . — ^The niche is a bud-hke projection 
from the stomach wall caused by barium filling the 
crater of an ulcer. It is most commonly seen on the 
posterior wall of the lesser curvature above the inoisura 
angulans, a situation which Carman gives for 90 per 
cent, of gastnc ulcers. 

The accessory pocket is a further extension of the 
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niche. It denotes nn ulcer winch has eroded the gastric 
nail and ha'J further c’^tended by penetrating a 
neighboimng \dscus, in which there is formed a 
diverticulum or accessory pocket bounded in part by 
the viscus and in part by perigastnc adhesions. The 
viscera most commonly attacked in this way arc the 
pancreas and liver, but ulcers have been found eroduig 
the diapliragm and spleen and sometimes they per- 
forate into the colon. The accessory pocket does not 
entirely fiU \nth barium, but shows the banum shadow 
at its lov cr level, and above it is a bubble of air. 

The mcisura is nn infolding of the greater curvature 
towards the lesser. It may be shallow, or so deep as 
almost to dinde the stomach — ^when it may bo called 
a spastic hour-glass It is an mdirect sign, but a 
valuable one when present and constant in position, 
and, if due to gastnc ulcer, persists after a full dose of 
atropine It often pomts to the situation of an ulcer on 
the lesser curvature An incisura may also be present 
in a reflex dyspepsia from extra-gastnc untation, but 
is not so deep, and may be seen to move from one part 
of the stomach to another at the same or at a later 
examination Tliese mcisuraj from untation outside 
the stomach do not pemist after atropme 
Diffuse gastro-spasm is general contraction of the 
stomach but most marked m the pylonc region, 
although the ulcer may be m any situation The 
pylorus does not fill readily, and when made to fill by 
pressure shows a contracted outhne somewhat hke a 
snail’s shell Tins sign is not always present, but the 
pylorus may be seen to be contracted while the rest of 
the stomach is in a state of hypotonus 
Retention by the stomach of a large part of a banum 
meal given six hours before exammation is an mduect 
sign of value m conjunction with other signs of gastric 
ulcer, since it occius in about half the cases Carman 
gives 65 per cent It is found ivith gastric ulcers m all 
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situations, and does not necessarily indicate a pyloric 
ulcer. 

Alterations of peristalsis are commonly present. The 
peristaltic "waves may be "weak or in excess of noimal. 
They are frequently irregular, stoppmg short of the 
ulcer area, and re-commencing distal to it, and retro- 
peristalsis may sometimes be seen. 

Duodenal Ulceu — ^If the duodenum does not fill 
readily it can be made to fill by pressure of the hand on 
the greater curvature. The first portion or “cap” 
empties quicldy so that observation must be rapid. It 
fills normally "with each peristaltic wave, and it can 
readily be understood that a long senes of films is 
necessary if a duodenal deformity is to be shown on 
several of them. Persistent deformity in outlme of the 
duodenal cap was first recognized by Cole as a constant 
sign, and it almost invariably indicates duodenal ulcer, 
although adhesion to a chromcaUy-inflamed gall- 
bladder may also cause deformity. Duodenal deformity 
persists even though the ulcer is healed. 

The deformity may be a mche similar to that m 
gastric ulcer, or an mcisura. Often the cap is com- 
pletely deformed by multiple incisuras, and sometimes 
it IS contracted down and the lumen is stenosed. 

Where there is an ulcer of the duodenum, the 
stomach always shows peristaltic waves m excess of 
normal, whether there is obstruction to the outflow or 
not. About three-fourths of cases show no obstruction 
and the remamder show vaiymg degrees of retention of 
banum from a meal six hours previous to the examm- 
ation. In extreme cases, almost aU of the meal is 
retamed, the stomach is large, peristalsis vigorous, and 
often it is difficult to force enough barium out of the 
stomach to fiU the duodenum. 

From the X-ray pomt of view the diagnosis of peptic 
ulcer is made on the fluoroscopic exammation of the 
barium-filled stomach when examined in aU positions, 
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palpated •with the hand and the above points noted. 
The films "which are taken •wiU not sho'w all the features, 
but in a general vay they confirm the observations. 
Excluding the other orgamc lesions of the stomach — 
■which have distinctive signs of their o'wn — the radio- 
logist has only to decide whether he is deahng •with a 
peptic ulcer or not. The most hlmly error is m over- 
lookmg a small ulcer "with fe'w signs, and that error 
should never bo so lugh as 10 per cent. 

The radiologist is not concerned "with half-measures, 
which only confuse the issue and mean nothing either 
to himself or to the physician. If he cannot see the 
signs of ulcer, the stomach and duodenum arc, radio- 
logically spcalong, negative in this respect, a diagnosis 
which — ^when confidently given as it can be — is 
extremely valuable. 

In the final review we look to the history and the 
X-ray exammation for positive e'^dence, to the physical 
exammation mostly for negative e-ndcnce All the 
data so obtained must agree and fit m the picture before 
we can make a positive diagnosis of peptic ulcer. 
There are pitfahs ever open for us if we persist m 
making a diagnosis on the history or "with the X-ray 
alone. Por mstance, a patient has “gastnc symptoms” 
and the X-ray sho"WS a deformity of the duodenum. 
He may have a duodenal ulcer, and he may not. He 
may have had a duodenal ulcer years ago, which had 
healed but left a permanent deformity. Subsequently 
he develops symptoms which, on careful analysis, are 
not symptoms of duodenal ulcer, but of reflex dyspepsia. 
His trouble may be anywLere but m the duodenum, 
and to perform a gastro- 3 e]unostomy is but to add to 
the list of failures of that excellent operation. 

The foUo^wmg case is illustrative . 

A man complamed of gastnc symptoms and gave a typical history 
of peptic ulcer He also had a urmaiy infection But the X-ray 
eiammahon was repeatedly negative, and the man was admitted to 
hospital for treatment of Ins urmaty infection As this cleared up, 
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so also* did he lose his gastric symptoms Now I still helieve,that 
this patseht must have had some duodenitis — so typical was his 
history ; but the picture was not complete, peptic ulcer was not 
diagnos^, and this was justified by the subsequent course of the 
case 

Ttt a few cases — as, for instance, where the X-ray- 
evidence is negative and the history contains some 
features suggesting ulcer — ^it is necessary to admit the 
patient under observation and prove up the doubtful 
points in the history by investigation. 

When the final diagnosis is negative as regards ulcer, 
further steps must be taken to find out the condition 
from which the patient is suffermg or the lesion which 
is giving rise to the gastric symptoms, but that is 
outside the scope of this article. 

Many cases when diagnosed will come to operation, 
and it is the physician’s duty and privilege always to 
be there. I know of nothing better calculated to 
develop the spirit of humility and the virtue of meticu- 
lous care in diagnosis than a practical demonstration 
of a mistake, if it should happen so to be. But apart 
from that, to see in the hving body what we have 
deduced from symptoms and shadows is always to 
improve by a little our knowledge and to extend our 
education. It was so that knowledge began, and until 
we have attamed the hundred per cent, of accuracy we 
must keep our minds open as students and always be 
willing to admit that we can learn something new. 

SU]yiMA.BY. 

Gastric and duodenal ulcers can be, and should be, 
diagnosed accurately and defimtely m at least nine out 
of ten cases. Pre-operative diagnosis is safer, more 
accurate, and more economic than exploratory opera- 
tion, and under no circumstances are we ever justified 
in advismg or consenting to an operation on a patient 
with chronic abdominal symptoms unless a careful 
diagnosis and localization of the lesion has been made 
beforehand. 
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RcsxtUs of Immitmzalion against Tichercidosts 

A Calmette publishes the latest results of his m\estigation5 on 
the immunization of infants against tuberculosis by the vaccine 
termed BCG (Bacillus Calmotte-Gu^nn), in association mth his 
collaborators of the Pasteur Institute and other colleagues This 
imraumzation has been earned out m Franco on over 5,0^00 infants, 
as ncU os on smaller numbers in Belgium, Indo-China, and Senegal 
Although in Europe as a 'whole the mortality from tuberculosis 
among infants of under a 3 car m a household infected ivith tuber- 
culosis IS stated to be at least 25 per cent (in Pans it is 32 6 per 
cent ), the raortalit} of the infants vaccinated nith BCG nas under 
2 pet cent Professor Calmette has now been canynng on his 
observations for o\cr fi\c ^cars, and believes that the cflicacj" of his 
method of immunization has been definitely’ proved Ho recom- 
mends it especially for cinplo\TTicnt m famibcs where the infants 
arc exposed to the contact of persons suffering from tuberculosis — 
{Lc Progrts Mldical, March 6, 1<)2G, p 384 ) 

Trealmcni of Puhnonary Titharculosis with Sanocrysin 

T R Elliott desenbes his cxpcncnce of sanocrysm, a drug lately’ 
mtroduced in Denmark for the trcatracnt of tuberculosis Sano- 
crysin IS a very soluble thiosulphate of sodium and gold, contammg 
40 per cent by weight of the latter metal , it is given intravenously’ 
as a solution in 10 c cm of water, in a dose of ^ gram, follo'a ed three 
or four days later by 1 gram The general reaction that follows is 
not usually’ one of scierc discomfort, but if the drug is pushed 
unduly there may suddenly’ develop alammig features, either of 
hyperpyrc'oa or of shock Tlicrc is, states Dr Elliott, veiy real 
danger in an ill-regulated use of sanocrysm ^Vlthough he has 
treated only a small number of patients, ho is of opimon that 
the treatment has seemed to coincide with a real improvement 
in each patient, ho is m accord uath Professor Faber, of Copen- 
hagen, a phy sician of \ ery uide cUmcal evponence, who began the 
use of sanocrysm with perhaps a prejudice against it, but summed 
up his results m a statement that m it he found a drug that pro- 
duced more rapid improvement m pulraonaiy tuberculosis than 
could be obtamed by any other meth^ of treatment that he knew 
— [Procccdxngs 0/ ilic Royal Socicly of Mediant^ March, 1926, p 53 ) 

Treatment of Leuhmima hy Inocidahon of Malaria. 

T Luchenm gives details of a case of leukemia successfully 
treated by the moculation of malana, 3 c cm of blood from a 
malanal patient bemg injected subcutaneously The case was that 
of a boy aged fourteen, hia blood exammation showing 250,000 
leucocytes (73 per cent myeloblasts), and 1,500,000 red blood 
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corpuscles, iKemoglobin 24 per cent After twelve successive 
attacks of malana Ire was treated with quuune, and a niontli later 
Ins blood examination showed leucocytes 6,800, red blood cor- 
puscles 3,880,000, hromoglobm 62 per cent , his general condition 
being greatly improved — (II Pohehmeo, December 14, 1926. 
p 1746) 

The Value of the Riatori) in Tuberculosis. 

M H Joress pomts out that a carefully taken history is of the 
utmost import Emce m amvmg at a diagnosis m any disease, and 
parhoularly bo m the diagnosis of tuberculosis Many cases of 
tuberculosis may be diagnosed by the symptoms alone, and \nth 
but a small morgm of error A diSerential diagnosis should always 
be kept m mind Symptoms of fatigue, loss of strength, persistent 
nse in temperature m the afternoon, and indigestion, should arouse 
our suspicions that the case will bear watchmg with a view to esta- 
blishing a diagnosis of tuberculosis. A history of hcemopty^sis should 
be considered tuberculous m ongm until proved to bo due to some 
other cause — {Boston Medical and Surgical Journal, February 26, 
1926, p 344) 


Treatment of Pitlmonary Emphysema. 


In notes on the treatment of pulmonaiy emphysema the follow- 
ing formula! are recommended 

Liq nrsemcahs - - m 36 (g 2) 

Aquam destiU ad- - 5vi(l^ocm) 

Sig One tablcspoonful twice daily, after meals This should be 
taken for a f ortmgbt, and then the foUomng given 


^ Potass lodid - - 5iss (g 7 6) 

Aquam dcstdl - - ad ^vi (150 c cm ) 

Sig One tablespoonful twee daily, after meals 
In case of an attack of bronchitis ansmg the foUowmg should 
be given 


P 01 terpm 
Sod benzoat 


:} 


as grs u] (g 0 2) 


Sig rt cachet iEtte tales xx One to be taken every three 
hours 

Or, in case of an attack of asthma, the foUowmg 

9 Extr. belladonn - - gr | (g 0 01) 

Sig Ft pil , mitte tales xx One to be taken before meals and at 
bedtime — {Journal dee Praiiciens, February 20, 1926, p 121 ) 


Prevention of Ear Disease in Children. 

Douglas Guthne notes, m discussing middle-ear suppuration in 
children, that the prevention of inflammation of tho ears has 
received more attention in France than m this country Avoidance 
of colds in infonoy is all-important Adults suffering from colds 
should bo isolated from their fellows, but especially from all contact 
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With infants Colds m infants should bo treated h} mopping out 
nasal discharge and instilling 10 per cent argjTol m glyccnne — 
ncTCT menthol At ns cntly nn ngo ns possible the child should bo 
taught hoTC to blow the nose Adenoids should bo removed, but 
the surgeon's responsibihtj must not end with the operation , m nil 
cases breathing exercises, and m many cases inflation of the ears 
by the Pohtzor method, arc essenbal — {Edinburgh McdicalJoiirnalf 
^larch, 102G, p 60 [Supplement] ) 

Treatment oj Scarlet Fever. 

P A Bl\ agrees u’lth Zinghcr that scarlet fever is a local disease 
of the naso-pharyn^al mucous membrane, caused by certain 
specific strains of the nremol} tic streptococcus, a soluble toxin being 
produced locally, nhich is absorbed mto the 63 stem of the patient, 
giving nso to the skin and constitutional symptoms In the 
treatment of scarlet fever Dr Bly used, first, citrated com descent 
blood, injected mtraniuscularl}^ and, later, pooled blood serum 
u as substituted, first tested for stonhty preserved with 0 3 per 
cent of tncrcsol, and put up in 20 cem portions Following 
the mjoction of blood or sonim the patient usually sleeps for 
several hours, and awakens greatly improved Since 1924 Dochez 
serum has been employed, which appeared to bnng about a more 
rapid improvement in the symptoms of the toxnimia Every 
patient is kept m bed for twenty-one days, and m the absence of 
rend involvement the drmkmg of generous amounts of water is 
urged Frequent washing out of the lower bowel with normal 
sahno solution is of distinct benefit, and when the angina is severe 
the necessary amount of water ma 3 ' bo mtroduced m this ^a}" 
Attention to the throat and naso-phat 3 Tix decreases the mcidence 
of middle-ear involvement, the noso-phatynx is gentl}’ flushed out 
and the fauces painted with 20 per cent orgyrol solution six or 
eight times daily — [New York Stale Journal of Medicine, April 1 , 
1920, p 309) 

The Influence of Rest, Sleep and Work on ike Heart. 

L Kanner states that with the moreased pulse-rate after work 
there is a correspondmg moreased time of action , with the diminished 
pulse-rato m the condition of wakmg rest and dunng sleep there is 
a corresponding dimimshed time of action Eegording tune of 
acbon and time of electno stimulation, there is no dmerence between 
sleepless rest and sleep Uneasy sleep with exciting dreams results 
m an increased pulse-rate with prolonged time of action There is 
an alteration m the relation between the time of mechanicd action 
and the time of electno stimulation under the influence of rest, 
sleep, and work In arrhythmias the difierence m tune between 
the smgle heat-penods is mcreased dunng rest, diminished under 
the influence of work Extra-systoles which had disappeared after 
digitalis medication xeappeared dunng work Age, sex, and blood- 
pressure had no influence upon the conditions desenbed — {American 
Journal of ike 3Icdtcal Sciences, March, 1926, p* 648 ) 

435 



Reviews of Books. 

V ‘ I 

Taylor's Practtce of Medicine By E P PotrLTON, M.A, 

PROP, with the aemstance of 0 Pdtnam SmuoKDS, MA.., 
MJ)., P R CJP , and H. W Baesbe, M.A., M.B . PJR 0P». 
Pp. 1063 Thirteenth Edition With 48 Plates and 93 Text- 
figures London : J and A. Churchill. 28s net. 

The thirteenth edition of this weU-known text-hook of medicine 
should prove to bo more popular general practitioners than 
most similar text-books by reason of the number and the excellenco 
' of the lUustratioiis, partioularly the many radiograms and the 
coloured plates of common skin diseases Although the twelfth 
edition appeared only three years ago, this new edition has been 
revised throughout, and has been brought thoroughly up-to-date, 
even Gye and Barnard’s work on the etiology of mahgnant neo- 
plasms receiving due mention in an admirably sucomct appendix. 
At the end of each section there is a full list of references to recent 
medical hterature, 

A Texirbooh of the Practice of Medicine. By vonous Authors Edited 
by Pebdebiok W. Pbiob, MJD., P R S E Pp 1828 Second 
lotion. Iiondon Humphrey Milford, Oirford Umversity 
Press 36s net 

The success of this text-book of mediome with medical students 
and practitioners is shown by the fact that m three years five im- 
pressions have been exhausted, and a new and revised edition is 
now published The new matenal added mcludes the Schick and 
Dick tests, qumidme therapy, the pathology of aunoular fibrillation, 
the mental sequel© of cncephahtis lethargioa, etc Dr Pnee has 
been fortimate m his collaborators, and the book avoids the uneven- 
ness which a large number of contnbutois too often bnngs about 
The different sections are more than adequately covered, and the 
reader cannot but be struck partioularly by the bnlhant success 
of the section devoted to diseases of the nervous system 

Traumatic Injuries of the Carpus By KBiioaa Speed, M.D , 
PAl OB Pp 197 Illustrations 164. London and New York : 
D Appleton & Co 21s. net 

This monograph is written m a scholarly and easy style, and the 
subject matter is cntioal and disorimmatmg In fact, wo have read 
the book with much pleasure and profit, and it will serve as a 
standard work of reference on an mtneate and difficult subj'eot 
In the book there is a lucid and thorough descnption of Colles' 
fracture and its comphcations, and a clear account of the degene- 
rative changes which take place m fractured carpal bones m a certam 
proportion of cases , this fact constitutes a strong plea for their 
early, but not necessarily immediate, removal. The illustrations 
are clear and good, and add very much to the value of the work. 
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